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ABSTRACT
This d e s c r ip t iv e  study was one component of  a research  p ro jec t  
conducted a t  a l a rg e  medical cen te r  in  the midwest. The purpose 
of  t h i s  study was t o  id e n t i f y  common c h a r a c t e r i s t i c s  and perceived 
concerns, with t h e i r  r e l a t i o n s h ip s ,  of  a populat ion of  paren ts  who 
had rece ived  a vo lunteer  parents  supporting paren ts  (P .S .P . )  
s e rv ice .  This s e rv ice  was of fe red  to  new parents  in an at tempt to  
inc re ase  the  p o te n t i a l  f o r  p o s i t iv e  parenting.
Common c h a r a c t e r i s t i c s  found in t h i s  group of  P.S.P.  
r e c i p i e n t s  were: marr ied ,  f i r s t  baby, mid-twenties in age,  
mental ly and phys ica l ly  heal thy  with pos i t ive  f e e l in g s  about t h e i r  
own pa ren t s ,  t h e i r  labor  and de l ive ry ,  and th i s  baby. A number of  
common maternal c h a r a c t e r i s t i c s  were i d e n t i f i e d .  Thir ty-one 
po ten t ia l  pos t -na ta l  concerns ranked in order of  g r e a t e s t  t o  l e a s t  
importance showed t h a t  13 of  the  top 17 were concerns about the 
i n f a n t .  S t a t i s t i c a l l y  s ig n i f i c a n t  co r re l a t i o n s  were discovered  
between age of the  in f a n t  and mothers '  concerns,  mothers'  
education and concerns regarding  in fa n t  ca re ,  pe rceptions  of 
i n f a n t  temperament and adjustment t o  motherhood, and an unexpected 
c o r r e l a t i o n  between length of  res idence in the c i t y  and concerns.  
Data from t h i s  s tudy may be used to  plan fu tu re  se rv ice s  which 
wil l  address paren ta l  concerns within a framework c o n s i s t e n t  with 
c l i e n t s '  c h a r a c t e r i s t i c s .
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RECIPIENTS OF A PARENTS SUPPORTING PARENTS PROGRAM: 
COMMONALITIES AND CONCERNS
CHAPTER I
INTRODUCTION
This d e s c r ip t iv e  study was one component of a l a r g e r  research 
p r o j e c t  conducted a t  Blodgett  Memorial Medical Center ,  Grand 
Rapids,  Michigan. The purpose of  th e  l a r g e r  research  p ro je c t  was 
t o  i n v e s t ig a t e  the  e f f e c t i v e n e s s  of  a vo lun teer  paren t  support  
s e r v i c e .  Parents  Support ing Parents  ( P .S . P . ) .  This program, 
i n i t i a t e d  in  1982, had served approximately 120 f a m i l i e s  by 
September, 1984. The o b je c t iv e s  of  the  P .S .P.  program were: (1)
to  match new paren ts  accep ting the  program with a parent  volunteer  
who would provide a suppor t ive  r e l a t i o n s h i p  through home v i s i t s  
and/or  telephone c o n tac t s ;  (2) t o  provide th e  new fa m i l i e s  with 
information on ea r ly  childhood growth and development and to  
f a c i l i t a t e  p a r e n t / c h i ld  i n t e r a c t i o n  f o r  optimum n u r tu re  fo r  the 
purpose of (a) inc reas ing  parent  conf idence ,  (b) inc reas ing  s e l f  
esteem, and (c) inc reas ing  s e l f - e f f i c i e n c y .
The purpose of  t h i s  component of  the  study was to  ob ta in  
d e s c r ip t i v e  information on the  approximately 120 paren ts  who 
rece ived  the  Parents  Supporting Parents  Program from September,
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1983, through September, 1984. This research  was an at tempt to  
determine i f  the  P.S.P.  r e c i p i e n t s  had some common c h a r a c t e r i s t i c s  
and /or common concerns. Two ques t ionna i re s  were used: (1) a
Family P r o f i l e ,  and (2) a Concerns P r o f i l e .  The resea rch  was con­
ducted in  the  hopes of  improving se rv ice s  o f fe red  by the  P.S.P.  
Program. I f  common c h a r a c t e r i s t i c s  and concerns could be iden­
t i f i e d ,  then se rv ice s  could be planned t o  address th e se  concerns 
within a framework co n s i s te n t  with the  c l i e n t s '  c h a r a c t e r i s t i c s .
BACKGROUND INFORMATION
The Suspected Child Abuse and Neglect (SCAN) Committee a t  
Blodgett  Memorial Medical Center (BMMC) had met monthly f o r  e igh t  
y ea rs  reviewing cases ,  e s t a b l i s h in g  p ro to c o l s ,  educating nurses 
and phys ic ians ,  coordina ting fol low-up,  and gene ra l ly  improving 
the  i d e n t i f i c a t i o n  and t rea tm ent of  abused ch i ld ren  and t h e i r  
p a ren t s .  The problem, as i d e n t i f i e d  by SCAN a t  BMMC, was t h a t  an 
inc re as ing  number of  parents  lacked the  s k i l l s  to  e s t a b l i s h  a 
lov ing ,  sensual r e l a t i o n s h ip  with t h e i r  i n f a n t s  as evidenced by 
th e  number of  f r u s t r a t e d  paren ts  seen in th e  p e d i a t r i c i a n s '  
o f f i c e s  (French,  1981).
BMMC SCAN Committee, in  March, 1980, implemented a prevent ion  
program f o r  a l l  paren ts  d e l iv e r in g  babies a t  BMMC. Nursing s t a f f  
s k i l l s  and knowledge le ve ls  were a ssessed ,  and in s e rv i c e  education 
was provided.  On February 15, 1981, a six-month P a r e n t - I n f a n t - I n -
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t e r a c t i o n  Study P ro jec t  was i n i t i a t e d .  The nursing s t a f f  assessed 
and observed 847 f a m i l i e s .  Phone ca l l  con tac ts  were made with each 
of  these  fam i l ie s  sometime between the f i f t h  and th e  tw en t ie th  day 
pos t -d ischarge  to  "see how they were doing with the  baby". An 
a na ly s i s  of  the  phone ca l l  inventory  revea led t h a t  many f a m i l i e s  
f e l t  t h a t  they could be n e f i t  from socia l  suppor t ,  a n t i c i p a t o r y  
guidance,  education,  and counsel ing.  Af te r  the  study was 
completed,  a ques t ionna i re  was developed to  determine how many of 
t h e se  new paren ts  would reques t  a follow-up se rv ice  i f  one were 
o f f e r e d .  This study s u b s t a n t i a t e d  the e a r l i e r  s tudy.  Support ive 
se rv ice s  were des ired  and needed by "low r i sk"  parents  dur ing the 
immediate postpartum period (French,  1981). The SCAN Committee 
recommended t h a t  the se  "ex t ra  support  serv ices"  could be provided 
by t r a i n e d  volunteers  who would o f f e r  suppor t ,  reassu rance ,  gu i ­
dance,  educa tion,  and counseling to  the  new paren ts .
At the  same t ime,  the  Grand Rapids Jun io r  League vo lun tee rs  
a l so  recognized the importance of  providing a n u r tu r ing ,  s t im u la ­
t i n g  environment f o r  th e  community's c h i ld ren .  They recognized 
t h a t  oftentimes  new parents  need a s s i s tan ce  or  social  suppor t ,  but 
a re unclear  of  where to  go or  how to  obta in  the  support (Durnell ,  
French,  Wei se ,  Bachelder, Alexander & Larson, 1984). BMMC SCAN 
Committee and the  Grand Rapids Junior  League volun teers  thus  
combined t h e i r  e f f o r t s ,  s k i l l s ,  and resources  to  i n i t i a t e  t h i s  
community's Parents  Supporting Parents  (P .S .P . )  P ro jec t .
H ei f e r ' s  "Per ina ta l  Coaching" model and Kempe's "Lay Home 
Vis i to r"  model provide the  bas ic  concepts f o r  t h i s  P.S.P.  program. 
Heifer advocates the  use of  t r a i n e d  volunteers  t o  serve as ro le  
models and supporte rs  f o r  new pa ren t s .  Through home v i s i t s  and 
phone ca l l  c o n ta c t s ,  the  vo lun teers  provide the  new parent  with 
information regarding  i n f a n t s '  needs, c h a r a c t e r i s t i c s ,  and deve l ­
opment (Heifer ,  1975; H eifer  & Wilson, 1982; Kempe & H eifer ,
1980). Kempe recommends the  use of  paid ,  s p e c i a l l y  t r a i n e d  lay 
heal th  v i s i t o r s ,  who are superv ised by public hea l th  nurses ,  to  
provide information and suppor t  t o  the  new paren ts  (Kempe, 1962; 
Kempe, 1976; Kempe & H eife r ,  1980).
The P.S.P.  Program's fundamental concept i s  t h a t  by providing 
a one-to-one emotional ,  nu r tu r in g ,  and support ive r e l a t i o n s h i p  f o r  
new paren ts ,  the  community's ch i ld ren  wil l  have a b e t t e r  chance 
fo r  optimal emotional and physical  growth and development. This 
could,  in t u r n ,  add a f u r t h e r  b e n e f i t  of reduced inc idence  of 
ch i ld  abuse and neg lec t .  Therefore ,  new mothers,  with few r i s k  
fa c to r s  (those not o r d i n a r i l y  r e f e r r e d  to  a public hea l th  nurse ,  
but in need, perhaps, of some suppor t ) ,  are r e f e r r e d  t o  a "volun­
t e e r  parent" (Durnell ,  e t  a l . ,  1984).
As s t a t e d  e a r l i e r ,  experimental  research  was underway to  
evalua te  the  e f f e c t iv e n e ss  of  the  volunteer  parent  po r t ion  of 
P.S.P.  I t  was the  purpose of  t h i s  sub-component of the  study to  
perform d e s c r ip t iv e  research  on the approximately 120 parents  who
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rece ived  the  P.S.P.  program from September, 1983 through Septem­
ber ,  1984. These da tes  were chosen because the  records  were com­
p l e t e  f o r  t h a t  period.  Furthermore,  research  conducted r e t r o s p e c ­
t i v e l y  was not  expected to  i n t e r f e r e  with the  r e s u l t s  of  t h e  ex­
perimental  research  on the  P.S .P .  p ro jec t  begun in  October,  1984.
Since t h i s  was d e s c r ip t iv e  research ,  th e re  were no hypotheses.  
This s tudy was an i n v e s t ig a t io n  of  the group of  paren ts  who r e ­
ceived the  P.S.P.  t rea tment in an at tempt to  determine i f  they had 
some common c h a r a c t e r i s t i c s  and/or concerns.- Background 
d e s c r ip t i v e  in format ion,  a Family P r o f i l e ,  and a perce ived 
Concerns P r o f i l e  were obtained from t h i s  popula t ion .  The Family 
P ro f i l e td e s c r ib e d  the  c h a r a c t e r i s t i c s  of  f a m i l i e s  who rece ived  the 
P .S.P.  s e rv ic e .  The perceived Concerns P r o f i l e  was used t o  help 
determine t h i s  popu la t ion ' s  paren tal  concerns.
The research  ques t ions  were:
1. What were the common c h a r a c t e r i s t i c s  of  paren ts  who 
rece ived  P .S.P.  se rv ice  between September 1983 and September 1984?
2. What were the  perceived concerns of  t h i s  popula t ion  in 
regard  to  s e rv ice s  t h a t  a P .S.P.  vo lunteer  paren t  may have 
provided?
3. Was th e re  a r e l a t i o n s h i p  between c h a r a c t e r i s t i c s  of  the  
paren ts  and the  amount of concerns?
4. Was th e re  a r e l a t i o n s h i p  between c h a r a c t e r i s t i c s  of  the 
paren ts  and the  type  of  concerns?
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5. Was th e re  a r e l a t i o n s h i p  between s p e c i f i c  paren ta l  
c h a r a c t e r i s t i c s  and o the r  parenta l  c h a r a c t e r i s t i c s ?
CHAPTER II
LITERATURE REVIEW
In th e  ea r ly  1960s Kempe (1962) brought the  problem of ch i ld  
abuse to  the  a t t e n t i o n  of  th e  medical community and the  world.  
I n i t i a l l y ,  the  problem was f e l t  t o  be l imi ted  to  over t  physical  
abuse and neglec t  of  ch i ld ren  by the  guardians charged with t h e i r  
c a re .  Most p ro fe s s iona l s  denied the  problem, but a s e lec ted  few 
pursued research  in v e s t i g a t io n s  t h a t  demonstrated th e  t r u e  na ture 
and s ig n i f i c a n c e  of t h i s  major breakdown between paren ts  and 
c h i ld ren  (Heifer ,  1975; Kempe, 1962). Gradually o the r  forms and 
m an i fes ta t ions  of breakdown in  p a re n t - c h i ld  i n t e r a c t i o n s  became 
apparent .  F i f teen  y ea rs  of  s tudy by Hei fer  and Kempe (1974) 
produced a c l e a r e r  unders tanding of  the  problem and broadened the 
horizons f a r  beyond e a r l y  specu la t ions .  Heifer  (1975) has s t a t e d  
t h a t  c h i ld  abuse and neg lec t  should be considered  two of th e  most 
severe man ifes ta t ions  of  a host  of problems t h a t  come under the  
general c l a s s i f i c a t i o n  of  chronic d i s rup t ion  in p a re n t - c h i ld  
i n t e r a c t i o n s .  Child abuse and neg lec t  i s  described as "any 
i n t e r a c t i o n  or  lack of  i n t e r a c t i o n  between a ca re  g iver  and a 
c h i ld  t h a t  r e s u l t s  in harm t o  t h a t  c h i l d ' s  physical or develop­
mental s t a t e "  (Heifer ,  1975).
While Heifer ,  Kempe (1974) and o thers  (Cohn, 1982; Mil lo r ,  
1981) were studying th e  breakdown in p a re n t - c h i ld  i n t e r a c t i o n s
-  7 -
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r e l a t e d  to  c h i ld  abuse, research was also  being conducted in the 
area of  m a te rna l - in fan t  bonding, with p a r t i c u l a r  emphasis on 
f a c t o r s  th a t  might impact on the at tainment  of  the  maternal ro le .  
Research by Klaus and Kennel 1 (1976), Avant (1981), and Frai berg 
(1977) ind ica ted  t h a t  in f a n t s  are capable of  in te rpe rsona l  
r e l a t i o n s h ip s  a t  b i r t h .  These researchers  s t r e s s e d  the  importance 
of  e s t a b l i s h in g  ea r ly  "bonding" between mother and in f a n t .  I t  was 
noted t h a t  adap ta t ion to  motherhood i s  al so  a f f ec ted  by the 
i n f a n t .  In fan ts  have inhe ren t ly  d i f f e r e n t  c h a r a c t e r i s t i c s  which 
a f f e c t  t h e i r  behavior and response to  s t im u l i .  These c h a ra c te r ­
i s t i c s  a f f e c t  the  mother 's  response to  her  i n f a n t  (Braze lton,  
1979). Research f u r th e r  ind ica ted  t h a t  informing mothers about 
the  behavioral  c h a r a c t e r i s t i c s  of  t h e i r  in f a n t s  i s  an e f f e c t i v e  
means of  enhancing the in t e r a c t io n  between mother and in fa n t  (An­
derson,  1981). Being more aware of  the  i n f a n t s '  indiv idual  char ­
a c t e r i s t i c s  may decrease anxie ty  in the mother and promote bonding 
(Dean, Morgan & Towle, 1982). Promotion of  p o s i t i v e  maternal 
responsiveness has prolonged and l a s t i n g  physical  and mental 
e f f e c t s  on th e  heal th  of  the  in fan t  (G o t t l ieb ,  1978). Although 
e a r ly  at tachment r e l a t io n s h ip s  are important ,  research  has 
in d ica te d  t h a t  attachment r e l a t io n s h ip s  between the  in fa n t  and 
mother can change (Egeland & Sroufe,  1981; Sroufe & Waters, 1977; 
Vaughn, Egeland & Sroufe,  1979; Waters, 1978). I t  has been 
demonstrated t h a t  maltrea ted ch i ld ren  between the  ages of  12-18
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months may become more or l e s s  a t tached as a func t ion  of  changes 
occurr ing in  changing l i f e  even ts ,  support  from family ,  and 
out-of-home placement (Egeland & Sroufe,  1981).
The s t r e s s  encountered in th e  t r a n s i t i o n  to  parenthood has 
a l so  been re c e n t ly  in v e s t ig a t e d .  Couples express th e  impact of 
th e  f i r s t - b o r n  in a v a r i e ty  of  ways. Some couples adapt e a s i l y  to  
the  new ro le s  and changes in t h e i r  l i f e - s t y l e s .  These couples 
view the newborn as extending t h e i r  l i f e - s t y l e  and as a new exper­
ience t o  share.  At the  o ther  end of  t h e  continuum are couples who 
exper ience  a grea t  deal of  turmoil and anxiety  in t h e i r  f i r s t  two 
y ea rs  of parenthood.  Most couples cope well but experience 
var ious  degrees of  anxie ty  a t  d i f f e r e n t  poin ts  in  time during 
th e se  two years  (Giovanet t i ,  1977). Research by Curry (1983) 
demonstrated t h a t  women who appear to  have normal psychological  
h i s t o r i e s ,  have uncomplicated pregnancies and d e l i v e r i e s ,  and who 
give b i r t h  t o  hea lthy in f a n t s ,  experience  s t r e s s  and discomfort  
adapting to  motherhood and may r eq u i re  addi t ional  support .
Ventura (1982) found a c o r r e l a t i o n  between parent  coping behav­
i o r s ,  parent  func t ion ing ,  and in f a n t  temperament c h a r a c t e r i s t i c s .  
Research by Gordon, Kapostins and Gordon (1965) and LeMasters 
(1957) in d ica ted  t h a t  paren ts  have a r e l a t i v e l y  high amount of 
d i s t r e s s  fol lowing the  b i r t h  of  the  f i r s t  i n f a n t .  This i s  in 
c o n t r a s t  to  the r e s u l t s  of a study by Hobbs and Cole (1976), who 
found t h a t  paren ts  have only s l i g h t  amounts of  d i f f i c u l t y  in
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ad ju s t ing  to  the  f i r s t  c h i ld .  In Hobbs and Cole 's  s tudy,  mothers 
did r e p o r t  s i g n i f i c a n t l y  g r e a t e r  amounts of d i f f i c u l t y  than did 
f a t h e r s .  Hobb and Cole advocated t h a t  parenthood be r e f e r r e d  to  
as a t r a n s i t i o n ,  r a th e r  than a c r i s i s ,  as in d ica ted  by LeMasters 
(1957). Russell (1974) had s t a t e d  t h a t  f i r s t - t i m e  parenthood 
c r i s i s  i s  s l i g h t  to  moderate.  He a l so  ind ica ted  t h a t  the  
d i f f e re n c e s  found in the  amount of  anxiety  may be a func t ion  of 
the  method of  research as well as th e  va r i e ty  of respondents.  
Nonrespondents to  a ques t ionna i re  may have higher l e v e l s  of 
c r i s i s .  This has im pl ica t ions  when eva lua ting  the  r e s u l t s  of  an 
in te rv iew  method of research  versus t h a t  of  a ques t ionna i re  
method.
Research by LeMasters (1957) revea led  t h a t  couples who had 
romanticized parenthood and had l i t t l e  prepara t ion  f o r  the  par ­
en ta l  r o l e  had increased  d i f f i c u l t y  with adjustment.  This implies  
t h a t  the  heal th  care  team should at tempt to  d iscover  ways to  
le ssen  r e a l i t y  shock and t o  decrease the  anxiety of  new pa ren t s .  
Research by Boger, Rich te r  and Weatherston (1983) demonstrated 
t h a t  imparting to  parents  bas ic  knowledge of in f a n t  behavior i s  a 
c ruc ia l  precursor  to  l a t e r  paren t ing  success.  Upon t h i s  knowledge 
base,  a foundation of  h o l i s t i c ,  p o s i t i v e  experiences can be b u i l t .  
The p o te n t ia l  f o r  a p o s i t i v e  chain of  p a r e n t / c h i ld  i n t e r a c t i o n s  of 
inc re as ing  q u a l i t y  and q u an t i ty  wil l  have been i n i t i a t e d  by de­
crea s ing  the  romanticism, and inc re as ing  the p repa ra t ion ,  thus
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le ssen ing  the  r e a l i t y  shock of  parenthood.  Consequently,  the  pro­
b a b i l i t y  f o r  l a t e r  p o s i t i v e  p a r e n t / c h i ld  t r a n s a c t io n s  i s  g re a t ly  
inc reased .  Today's small ,  mobile,  nuclear  family does not provide 
th e  same exper iences  with ch i ld ren  as did the  extended family.  
Today's new paren ts  need more support  in learn ing  about the  
process of  c h i ld  growth and development, p a r e n t / c h i ld  
t r a n s a c t i o n s ,  and the  r o l e  of  the  family as a sub-system (Boger, 
e t  a l . ,  1983). The support of  involved p ro fe s s io n a l s  and 
experienced parent  vo lun teers  in helping  to  provide t h i s  
foundat ion f o r  p o s i t i v e  p a r e n t / i n f a n t  behavior ,  p a r t i c u l a r l y  fo r  
th e  paren ts  of  f i r s t - b o r n s ,  i s  needed.
The use of  home v i s i t o r s  has long been advocated as a means t o  
improve p r ev en ta t iv e  c h i ld  hea l th  se rv ice s  (Kempe, 1975). Re­
c e n t ly ,  i t  has been suggested t h a t  the se  v i s i t o r s  should give par ­
t i c u l a r  a t t e n t i o n  t o  th e  p a r e n t - c h i ld  r e l a t i o n s h i p ,  as well as 
advice on common w e l l -c h i Id  problems.  Kempe (1976) has described  
an in fa n t  fol low-up program r e f e r r e d  t o  as Lay Home V i s i to r s .  
During the  f i r s t  few months a f t e r  d e l iv e ry ,  the  i n f a n t  and mother 
a re  v i s i t e d  in  t h e i r  homes by s p e c i a l l y  t r a i n e d  hea l th  v i s i t o r s .  
These hea l th  advocates teach  i n t e r a c t i o n a l  s k i l l s ,  help mothers 
with feed ings ,  f a c i l i t a t e  medical fol low-up v i s i t s  f o r  mothers and 
i n f a n t s ,  and, in  gen e ra l ,  are he lpers  t o  the  new f a m i l i e s .  Hei fer
(1982) advocates a program of p o s i t i v e  p a re n t - c h i ld  i n t e r a c t i o n  
t r a i n i n g  f o r  a l l  f i r s t - b o r n  babies and t h e i r  pa ren t s .  He has de-
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velopsd a p e r in a ta l  coaching program t h a t  a l so  uses lay home v i s i ­
t o r s  to  promote maternal at tachment.  His model and s im i la r  models 
are being developed and evaluated  nat ionwide.
Research by F ie ld ,  Widmayer, Greenberg and S t r o l l e r  (1982) 
ind ica te d  t h a t  growth and development dur ing  the  f i r s t  two years  
was super io r  f o r  in f a n t s  whose mothers rece ived  p a r e n t - s k i l l s  
t r a i n i n g .  In June 1980, the  American Academy of P ed ia t r ic s  spon­
sored a "Conference Exploring the  Use o f  Home V is i to r s  to  Improve 
th e  Delivery of Preventive Services to  Mothers with Young C h i l ­
dren" (Chamberlin, 1980). P a r t i c ip a n t s  from throughout the coun­
t r y  were presen t  to  d iscuss  t h e i r  programs. The programs p re ­
sented were var ie d  in  s t r u c t u r e  and o b je c t iv e s ,  as well as in 
popula t ions served.  Most of  the  eva lua t ions  were incomplete.
Other research has tended to  support th e  b e n e f i t s  of  a pe r ina ta l  
program fo r  f i r s t - t i m e  pa ren t s .  Research a t  Michigan S ta te  Uni­
v e r s i t y  ( B r i s to r ,  H eifer ,  & Coy, 1984) supported the  idea of  the  
e f f e c t iv e n e ss  of  p e r in a ta l  coaching f o r  promoting p o s i t i v e  mother- 
in f a n t  i n t e r a c t i o n s .  The r e s u l t s  of a c o n t ro l l e d  eva lua tion  study 
by Larson (1980) supported t h e  e f f ic acy  of home v i s i t s ,  but only 
i f  a prenatal  v i s i t  i s  included.  Dooley, Prochaski and Kybanoff
(1983) repor ted  t h a t  92% of the  paren ts  in  t h i s  study of  a paren t  
support program s ta t e d  t h a t  they found t a l k i n g  and sharing with 
o the r  paren ts  very b e n e f i c i a l .  Boger, e t  a l .  (1983) a t  Michigan 
S ta t e  Univers i ty  in d ica te d  t h a t  c l i e n t s  of  t h e i r  Peri n a t a l - P o s i ­
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t i v e  Parenting program were more knowledgeable and reasonable in 
t h e i r  expec ta t ions  of  t h e i r  i n f a n t ' s  behavior than were t h e i r  
contro l  group coun te rpa r t s .  A la rge  research  p ro je c t  in  Denver to  
eva lua te  t h e i r  P a ren t - In fan t  Support Serv ice  was conducted 
(National I n s t i t u t e  of  Health,  1980). The sub jec t ive  da ta  from 
the  study,  based mainly on case h i s t o r i e s ,  "showed a good deal of  
b e n e f i t  f o r  the  majo r i ty  of mothers in  the  s tudy ."  Mothers and 
parent  volunteers  expressed p o s i t i v e  f e e l i n g s  toward the  programs. 
The o b je c t iv e  da ta ,  on the  o ther  hand, showed no trea tment 
e f f e c t s .  Tools used to  measure d i f f e r e n c e s  in  at tachment and 
o ther  hea l th  behaviors of  t rea tment group versus control  group 
f a i l e d  to  demonstrate s t a t i s t i c a l l y  s i g n i f i c a n t  d i f f e re n ces .  The 
v a r i a t i o n s  in r e s u l t s  may have been due t o  d i f f e re nces  in the 
popula t ion under s tudy,  or due to  a lack  of instruments  t h a t  were 
appropr ia te  to  measure t h i s  type of  s e rv ic e .
The l i t e r a t u r e  review wil l  conclude with a d iscuss ion  of  r e ­
search in the  area of  pa ren ts '  concerns as perceived by the  par ­
en ts  themselves.  Review of the  l i t e r a t u r e  y i e l d s  a minimal amount 
of  information about what paren ts  want t o  know about c h i ld  hea l th  
c a re .  Frequently ,  i t  i s  the  heal th  p r o f e s s io n a l s '  percept ions  
t h a t  are used to  develop ch i ld  hea l th  ca re  se rv ice s  (Ryberg &
M e r r i f ie ld ,  1984). When providing s e rv ice s  to  paren ts ,  i t  i s  
important  to  cons ider  the  consumer's perceived  needs, th e  heal th  
p r o f e s s i o n a l ' s  perceived needs of th e  consumer, and the s c i e n t i f i -
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c a l l y  documented needs.  A few a r t i c l e s  have been w r i t t e n  which 
provide information regarding what pa ren t s  perce ive as t h e i r  needs 
in th e  e a r ly  period a t  home fol lowing th e  b i r t h  of  a f i r s t  ch i ld  
(Gruis ,  1977; McAbee, 1977; Mil le r  & Baird,  1978; Sumner &
F r i t s c h ,  1977). Some of the  concerns regard ing  i n f a n t  care  t h a t  
paren ts  have ind ica ted  are:  n u t r i t i o n ,  s l e e p ,  hygiene,  r o u t in es ,
and s a f e ty  of the  i n f a n t .  Some of th e  needs t h a t  have also  been 
i d e n t i f i e d  f o r  the  mother are:  r e tu r n  of  f i g u r e ,  f a t i g u e ,  sexual 
r e l a t i o n s ,  emotional t e n s ion ,  and phys ical  discomfort  (Sachs,
1981). Parents  have sp e c i f i c  ideas  and concerns t h a t  are 
impor tant  when developing consumer-oriented s e r v i c e s .  Parents  
i d e n t i f y  what s p e c i f i c  information they need.  These concerns must 
be addressed so paren ts  can proceed with pa ren t ing .  The key i s  
id e n t i f y i n g  pa ren t s '  concerns and then address ing  those  concerns 
through a mechanism t h a t  paren ts  wil l  u t i l i z e  (Ryberg &
M e r r i f i e ld ,  1984).
CHAPTER I I I
CONCEPTUAL FRAMEWORK
This research  i s  a d e s c r ip t iv e  study of  c h a r a c t e r i s t i c s  and 
perceived concerns of  a s p e c i f i c  popula t ion  of  paren ts  who have 
rece ived  a s p ec i f i ed  volunteer  paren t  suppor t  s e rv ic e .  This s e r ­
v ice  i s  of fe red  to  new parents  in an at tempt  t o  " increase  the  
p o te n t i a l  f o r  p o s i t i v e  parenting" (Durne ll ,  e t  a l . ,  1984). The 
s e rv ice  has been p r im ar i ly  d i rec ted  toward persons who have d e l i ­
vered t h e i r  f i r s t  c h i ld .  The support s e rv ic e  i s  of fe red  a t  a time 
when the  "family" system i s  undergoing change and i t s  members are 
assuming new r o l e s .  Concepts from ro l e  the o ry ,  systems th eory ,  
and cu r ren t  knowledge of  in fan t  development provide the  bes t  con­
ceptual  bas is  f o r  t h i s  s tudy,
A broad d e f i n i t i o n  of  "family" i s  a group of  two or more 
people l i v in g  toge the r  with shared emotional and economic in vo lve­
ment (Knowlton, Goodwin, Moore, Alt-White,  Guarino,  & Pyne, 1983). 
In systems theory ,  the  "family" i s  def ined  as a l i v in g  social  
system. I t  i s  a small group of  c lo s e ly  i n t e r r e l a t e d  and i n t e r d e ­
pendent ind iv idua l s  who are organized i n t o  a s ing le  un i t  so as to  
a t t a i n  s p e c i f i c  purposes,  namely, family  func t ions  or  goals .  The 
i n t e r r e l a t i o n s h i p s  which are found in t h i s  family system are so 
i n t r i c a t e l y  t i e d  to g e th e r  t h a t  a change in  any one pa r t  in e v i t a b l y  
r e s u l t s  in changes in the  e n t i r e  system (Friedman, 1981).
15 -
- 16 -
The family i s  an open system, s ince  i t  exchanges m a te r i a l s ,  
energy, and information with i t s  environment (Buckley, 1968) 
Families are in cons tant  i n t e r a c t i o n  with t h e i r  phys ica l ,  s o c i a l ,  
and c u l tu r a l  environment. The family i s  a dynamic e n t i t y ,  ever 
changing and growing (Parsons & Bales,  1955).
The family i s  a system of i n t e r a c t i n g  p e r s o n a l i t i e s  i n t r i c a t e ­
ly  organized in to  p o s i t i o n s ,  r o l e s ,  and norms which are f u r t h e r  
organized i n t o  subsystems within th e  fami ly .  These subsystems 
become the  ba s i s  fo r  the  family s t r u c t u r e  or  o rgan iza t ion .  The 
family system d i f f e r e n t i a t e s  and c a r r i e s  out i t s  func tions  through 
these  subsystems,  which are made up of  s e t s  of  r e l a t i o n s h i p s  i n ­
volving two or more family members. Each individual  belongs to  a 
d i f f e r e n t  subsystem (Friedman, 1981).
The nuclear  family may have th r e e  subsystems: (1) the  spouse 
subsystem, (2) the  paren t -ch i ld  subsystem, (3) the s ib l i n g  system. 
With th e  b i r t h  or adoption of  a c h i ld  by th e  couple,  the  o r ig in a l  
dyadic family grows in  complexity,  s ince  a new subsystem i s  
c rea ted .  The spouse subsystem now must d i f f e r e n t i a t e  i t s e l f  to  
perform both mutual support  and c h i ld - r e a r i n g  func t ions .  The 
ro le s  of  th e  paren ts  change when th e  subsystem i s  changed by the  
add i t ion  of  a c h i ld .
A ro l e  i s  a s e t  of actual  or  expected behaviors and f e e l i n g s  
or  goals  demonstrat ing uni ty  in a c t io n .  Roles develop as a r e s u l t  
of  a r e l a t i o n s h i p  with another i n d iv id u a l .  To be a paren t ,  f o r
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example, one must have a c h i ld ;  to  be a wife,  one must have a 
husband. This means t h a t  every ind iv idual  ro le  has a correspon­
ding,  complementary ro l e  (Swendsen, Meleis & Jones,  1978).
Parenthood i s  a r o l e  t h a t  one i n h e r i t s  as a na tu ra l  r e s u l t  of 
propagation or  adoption of  c h i ld r e n .  The a r r iv a l  of  th e  f i r s t  
c h i ld  transforms spouses in to  paren ts  and converts  a marriage in to  
a family (Briggs,  1979). In becoming pa ren ts ,  mari ta l  par tners  
e n t e r  in t o  a new development process (Benedeck, 1975). Roles must 
be reass igned ,  new needs must be met in d i f f e r e n t  ways, and family 
values must be r eo r ie n ted .  Role change i s  obvious (Giovanet t i ,  
1977). The couple must suddenly change from the  r e l a t i v e l y  inde­
pendent l i f e  of  adul t  i n t e r a c t i o n  to  one of  almost t o t a l  concen­
t r a t i o n  on meeting the needs of  the  i n f a n t .
Rubin (1967) described  maternal r o l e  at tainment  as occurring  
in p rogress ive  stages through opera t ions  of  mimicry, r o l e  play,  
f a n t a s y ,  i n t r o j e c t i o n - p r o j e c t i o n - r e j e c t i o n , and g r i e f  work over a 
12-15 month period during pregnancy and concluding s ix  months a f ­
t e r  b i r t h .  The maternal r o l e  at ta inment process develops simul­
taneously  with the  mother 's  b ind ing- in  (at tachment) t o  her  in f a n t ,  
and each process i s  a f f e c t e d  by and a f f e c t s  the  o the r  (Rubin,
1961; Rubin, 1967). The movement t o  the  personal s t a t e  in  which 
the mother experiences a sense of harmony, confidence,  and compe­
tence  in  how she performs th e  r o l e  i s  the  endpoint of  maternal 
r o l e  at tainment-maternal  i d e n t i t y ,  as described  by Rubin (1967).
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Swendsen, e t  a l .  (1978) and Meleis (1975) applied the concept 
o f  r o l e  supplementat ion fo r  new p a ren t s .  Role supplementat ion,  as 
def ined by Meleis (1975), i s  the  information or  experience 
necessary  t o  bring the  ro le  incumbent and s ig n i f i c a n t  o the rs  to  
f u l l  awareness of the  a n t i c ip a te d  behavior p a t t e rn s ,  u n i t s ,  s e n t i ­
ments,  sensa t ions ,  and goals  involved in  each ro l e  and i t s  comple­
ment. Such an approach a s s i s t s  paren ts  in  moving toward r o l e  
mastery (Meleis,  1975).
Role t r a n s i t i o n  denotes a change in  r o l e  r e l a t i o n s h i p s ,  expec­
t a t i o n s ,  or a b i l i t i e s .  Role t r a n s i t i o n s  r equ i re  the  person t o  
inc o rpo ra te  new knowledge, a l t e r  h is  behavior ,  and thus change hi s  
d e f i n i t i o n  of himself  in  h is  soc ia l  con tex t .  S i tua t iona l  t r a n s i ­
t i o n s  involve the add i t ion  or  s u b t r ac t io n  of  persons in a p r e ­
e x i s t i n g  c o n s t e l l a t i o n  of r o l e s  and complements (Meleis &
Swendsen, 1978), i . e . ,  t r a n s i t i o n  from non-parental to  p a r e n t a l .  
This  t r a n s i t i o n  involves major s h i f t s  in  personal and i n t e r p e r ­
sonal concepts  v i s - a - v i s  a l a rg e r  s o c ie ty .  I t  a l so  requ i re s  the  
adjustment of the smal ler  systems when the  addi t ion  of  a t h i r d  
person ( in fa n t )  s h i f t s  the  s t r u c t u r e  of  the  group from dyad to  
t r i a d .  This causes s i g n i f i c a n t  r o l e  and complementary r o l e  
changes t h a t  may, in t u r n ,  cause c o n f l i c t  i f  they are u n a n t i c i ­
pa ted ,  unrecognized,  and ignored (Meleis & Swendsen, 1978). Role 
i n s u f f i c i e n c y  may r e s u l t  from poor r o l e  d e f i n i t i o n ,  the inner  
dynamics of the  ro le  r e l a t i o n s h i p s ,  or  simply,  from a lack of
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knowledge of  r o l e  behav iors ,  sentiments,  and goa ls .  Par t  o f  r o l e  
supplementat ion i s  r o l e  modeling and the  use of  a re fe rence  group. 
This i s  the  se rv ice  t h a t  t h e  Parents  Supporting Paren ts  Group i s  
at tempting to  provide:  th e  vo lunteer  paren t  i s  a r o l e  model and
provides a re fe rence  fo r  t h e  new paren t .  The vo lun teer  may al so  
in c re as e  ro le  mastery by providing informat ion about t h e  expec ta ­
t i o n s  o f  the  ro l e .  The vo lun teer  can provide the  new parent  with 
information t h a t  meets th e  perceived needs of  th e  new parent  and 
thus  help the  new paren t  t o  c l a r i f y  and master  h is  new r o l e .
CHAPTER IV
METHODOLOGY
Study design .
This was a d e s c r i p t i v e  study of th e  popula t ion  of  paren ts  who 
rece ived  a pa ren t - suppor t  volunteer  from September, 1983, through 
September, 1984, and who had de l ivered  i n f a n t s  a t  Blodgett 
Memorial Medical Center .  These da tes  were chosen due to  
completeness of  records  and n o n - in te r fe rence  with the  on-going 
experimental  r e sea rch .  Two ques t ionna i re s  were used: a Family 
P r o f i l e  and a Concerns P r o f i l e .  The q u e s t io n n a i r e s ,  designed by 
t h i s  i n v e s t ig a t o r ,  a re  descr ibed l a t e r  in t h i s  r e p o r t  (see 
Appendices C and D). Two informational  l e t t e r s  were also  sen t :  
th e  f i r s t  l e t t e r  preceded the  q u es t ionna i re s  and th e  second l e t t e r  
accompanied the  q ues t ionna i r e s  (see Appendices A and B). In these  
l e t t e r s  the paren t  was provided in formation regard ing:  (1) the
r a t i o n a l e  f o r  t h i s  s tudy ,  (2) informed consen t ,  and (3) conf iden­
t i a l i t y  and anonymity. Telephone co n ta c t s  were made to  80% of the
r e c i p i e n t s  (see Appendix E). A t h i r d  l e t t e r  was mailed to  the  20% 
not  reached by te lephone  (see Appendix F) .
Sequence of  i n v e s t i g a t io n :
1. Human Subjec ts  Review Committee a t  Blodgett Mem­
o r ia l  Medical Center ,  December 10, 1984. Appro-
20
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val granted.
2. Human Subjec ts  Review Committee a t  Grand Valley 
S ta te  College,  l a t e  December, 1984. Approval 
granted .
3. P i l o t  s tudy in  l a t e  December and ea r ly  January .  The 
p i l o t  study followed th e  same protocol as th e  formal 
s tudy ,  as outl ined  in  poin ts  5-8,  below.
4. The p i l o t  study (conducted on 10 P.S.P.  r e c i p i e n t s )  
revealed  format t ing problems with the  i n i t i a l  Con­
cerns  P r o f i l e .  The ques t io n n a i re  was reeva lua ted  
and r e w r i t t e n  p r io r  t o  the  formal s tudy.
5. Formal s tudy began in  l a t e  January,  1985. Le t te r s  
were sen t  to  105 P.S .P.  r e c i p i e n t s ,  informing them 
of  the  upcoming research  (see Appendix A).
6. 3-5 days l a t e r  two q ues t ionna i re s  with cover l e t t e r s  
were mailed to  100 of  the  same P.S.P.  r e c i p i e n t s  
(see Appendices B, C, and D).
7. 7-10 days l a t e r - - fo l l o w -u p  phone c a l l s  were made to  
approximately 80% of th e  P.S .P .  r e c i p i e n t s  (see 
Appendix E).
8. A t h i r d  l e t t e r  was sen t  to  th e  r e c i p i e n t s  who were 
not contac ted  by te lephone  (see Appendix F) .
9. End of February--data c o l l e c t i o n  completed.
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10. March, and A p r i l - -d a t a  ana lys i s  conducted.
11. May and June - - r epo r t  w r i t t e n .
While these 120 paren ts  were rece iv ing  vo lun teer  parent  
support  serv ices ,  they had not been informed about the  p o s s i b i l i t y  
o f  l a t e r  research.  To address t h e i r  p o te n t ia l  concerns and/or 
ques t ions ,  the i n v e s t i g a t o r s '  telephone numbers were provided in 
the  in troduc tory  l e t t e r .  Recipients  were inv i ted  t o  c a l l  with 
t h e i r  ques t ions.
One hundred and f i v e  i n i t i a l  l e t t e r s  were sen t  to  r e c ip ie n t s  
of  the P.S.P. s e rv ice .  Five of  these  were re tu rned  as 
undel iverable .  The two ques t ionna i res  and accompanying l e t t e r  
were then sent to  the  same 100 paren ts  who had rece ived  the  f i r s t  
l e t t e r .  A low r a te  o f  r e tu rn  was a n t i c ip a t e d ,  due to  the  f ac t  
t h a t  some of the r e c i p i e n t s  who rece ived the  q ues t ionna i res  had 
discont inued P.S.P.  s e rv ice  a t  l e a s t  12 months p r i o r  to  the 
in v e s t ig a t io n .  I t  was decided t h a t  a follow-up phone c a l l  would 
provide the respondents with an oppor tunity  to  ask ques t ions ,  
thereby increas ing both the  c r e d i b i l i t y  of  the  p r o j e c t  and 
inc reas ing  the number of  r e tu r n s .  A t h i r d  l e t t e r  was mailed to  
a l l  r e c ip ie n t s  who were not  contacted by te lephone .  By the  end of  
February,  68 of  the  100 ques t ionna i res  had been completed and 
re tu rned .  Data c o l l e c t i o n  was completed a t  t h a t  t ime.
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This research  was coordina ted  with the  t h e s i s  committee,  th e  
Coordinator  of  the  P.S.P.  Program, and the  Coordinator  of  the  
l a r g e r  research  p ro je c t  of  the  P.S.P.  Program. Consent by th e  
s u b jec t s  to  p a r t i c i p a t e  in t h i s  s tudy was obta ined  through th e  
r e tu rn  of  the  q u es t i o n n a i re s .  In both in format ional  l e t t e r s ,  the  
s u b jec t s  were informed t h a t  the  r e tu rn  of  t h e i r  qu es t io n n a i re s  
would be considered as consent  to  use the  information they  p ro ­
vided in the  eva lua t ion  process .  In order t o  maintain conf iden­
t i a l i t y  and anonymity, a l l  communications came from and were r e ­
tu rned  t o  th e  P .S.P.  mail ing address .  Anonymity was maintained by 
absence of  names and/or i d e n t i f i e r  codes on a l l  m a te r i a l s  ( the  two 
q ues t ionna i re s  and a p rev ious ly-addressed ,  r e tu r n  envelope) sen t  
to  and rece ived  from the  study popula t ion.  All da ta  were handled 
in  a con f ide n t ia l  and p rofess iona l  manner. The s u b je c t s '  r i g h t s  
were p ro tec ted  through the  use of  anonymity, c o n f i d e n t i a l i t y ,  and 
informed consent .
Data were analyzed by th e  re sea rche r  through the  use of  a 
computer and with th e  advice of  two s t a t i s t i c i a n s .  D esc r ip t ive  
and c o r r e l a t i o n a l  s t a t i s t i c s  were used. Var iables  on th e  Family 
P r o f i l e  were examined to  determine common c h a r a c t e r i s t i c s  of  the  
respondents .  Var iables  on the  Family P r o f i l e  were al so  c o r r e l a t e d  
with o the r  v a r i a b le s  on the  Family P r o f i l e  t o  a s c e r t a in  what 
r e l a t i o n s h i p s  e x i s t e d .  Variables  on the  Concerns P r o f i l e  were 
analyzed by d e s c r ip t i v e  s t a t i s t i c s  and were ranked from h ig h e s t  to
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lowes t .  Data were a l so  analyzed to  determine i f  s t a t i s t i c a l l y  
s i g n i f i c a n t  c o r r e l a t i o n s  e x i s t ed  between v a r i a b le s  on the  Concerns 
P r o f i l e  and v a r ia b le s  on th e  Family P r o f i l e .
Instruments
Family P r o f i l e : P iscuss ion
The Family P r o f i l e  was w r i t t en  by Joyce Derhammer, R.N. I t  
v/as developed from a Family P r o f i l e  and a s a t i s f a c t i o n  q u e s t i o n ­
n a i r e  (Durnell ,  e t  a l . ,  1984), and from a r t i c l e s  by R. I .  Mercer
(1981) and Curry (1983).  Mercer (1981) i d e n t i f i e s  12 v a r i a b l e s  
t h a t  impact on the  maternal r o l e :  (1) age,  (2) perceptions  of  the
b i r t h  experience,  (3) e a r ly  m a te rn a l - in f a n t  sep a ra t io n ,  (4) social  
s t r e s s ,  (5) support  system, (6) s e l f  concept  and p e r s o n a l i ty  
t r a i t s ,  (7) maternal i l l n e s s ,  (8) c h i l d - r e a r i n g  a t t i t u d e s ,  (9) i n ­
f a n t  temperament, (10) i n f a n t  i l l n e s s ,  (11) c u l tu r a l  and soc ia l  
economic l e v e l ,  and (12) educa tional  l e v e l .  Curry (1983) i d e n t i ­
f i e d  two more v a r i a b le s  t h a t  impact on th e  at ta inment of  th e  
maternal  r o l e :  (1) prev ious  exper iences  with c h i ld r e n ,  and (2)
m other ' s  own parent ing  exper iences .  This i n v e s t i g a t o r  s e l e c t e d  
and combined data from the  above four  sources to  c r e a t e  t h e  family 
p r o f i l e  instrument (see  Appendix D).
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Concerns P r o f i l e : Discussion
This instrument was developed by Joyce Derhammer, R.N. I t  was 
based on numerous research a r t i c l e s  and ques t ionna i re s  by Gruis
(1982), Hymovich (1983), Rothenberg, Hitchcock,  Harrison,  and 
Graham (1981), Ryberg and M er r i f ie ld  (1982),  Sachs (1981), Shee­
han, (1981), and Sumner & F r i t s c h  (1977).  These authors  have 
determined t h a t  new parents  have a l a rge  number of concerns.
These concerns could be grouped i n t o  th e  following c a t e g o r ie s :
(1) ch i ld  care  needs, (2) mothers'  personal  needs, and (3) changes 
in  family system r e la t io n s h ip s  and r o l e s .  The Concerns P r o f i l e  
ques t ionna i re  l i s t e d  31 p o te n t ia l  concerns:  17 of  them were
regarding  babys ' needs and 14 were regard ing  mothers'  needs.  The 
respondents were in s t ru c te d  to  c l a s s i f y  each concern in to  one 
ca tegory :  (1) not a concern,  (2) small concern,  or  (3) la rg e
concern.  (See Appendix C . )
Content v a l i d i t y  fo r  both q u e s t i o n n a i r e s  (Concerns P r o f i l e  and 
Family P ro f i l e )  was es tab l i shed  by submit t ing  these  forms to  the  
t h e s i s  committee, the  P.S.P.  Program Coordinator ,  and th e  Research 
Coordinator .
Problems with c l a r i t y  and/or redundancy were eva lua ted  by 
p i l o t  t e s t i n g  the  ques t ionna i res  with 10 P.S.P.  r e c i p i e n t s .  The 
method fo r  the  p i l o t  t e s t  followed the  design t h a t  was planned fo r  
the  actual  research  p ro jec t  descr ibed  e a r l i e r  in t h i s  p roposa l .
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The Family P r o f i l e  remained unchanged from the  p i l o t  study to  
th e  formal research  p ro je c t .  The m a jo r i ty  of the  ques t ions in the 
Concerns P r o f i l e  remained unchanged, but the  response format was 
reeva lua ted ,  improved, and w r i t t en  in  the  above described format.
Phone c a l l  followup
A phone ca l l  con tac t  was at tempted to  a l l  paren ts  who had been 
sen t  the  research  ques t ionna i re s .  Eighty percent  of  the sub jec t s  
were contac ted  by phone by the  re sea rch e r  with in  7-14 days 
fo l lowing the  i n i t i a l  mailing of  th e  q u e s t io n n a i r e s .  The parents  
were asked i f  he or  she had rece ived  the  ques t ionna i res  and 
whether i t  had been mailed back to  P .S .P .  I f  the  responses were 
yes ,  a thank you was extended. I f  th e  responses were no, paren ts  
were encouraged to  re tu rn  the q u es t ionna i re s  as soon as poss ib le .  
The r e sea rch e r  did not provide answers to  s p e c i f i c  ques t ions  t h a t  
were on th e  q ues t ionna i re s ,  but did supply general information 
about the  research  p r o j e c t .  Parents  who had concerns extending 
beyond the  scope of  t h i s  research  p r o j e c t  were immediately 
r e f e r r e d  t o  the  P.S .P .  coordina to r  f o r  f u r t h e r  followup,  as 
needed. (See Appendix E fo r  a sample s c r i p t  of the  phone c a l l  
fol lowup).
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Third l e t t e r  followup
A t h i r d  l e t t e r  (see Appendix F) was sen t  to  a l l  P.S.P.  
r e c i p i e n t s  who were not contacted  by te lephone .  This comprised 
20% of  the  100 P.S.P.  r e c i p i e n t s .  The purpose of  t h i s  l e t t e r  was 
t o  inform the paren t  of  the  f a c t  t h a t  we had at tempted,  but 
f a i l e d ,  to  contac t  them by phone as had been planned.  I t  was also 
an e f f o r t  to  maximize the  r a t e  of  q u e s t i o n n a i r e  r e t u r n .
Data Analysis
Family P r o f i l e :
The d es c r ip t iv e  s t a t i s t i c s  ( f requenc ies ,  pe rcen tages ,  and 
ranges)  were ca l c u la te d  fo r  a l l  th e  v a r i a b l e s  of  t h e  Family 
P r o f i l e .  The Spearman Rho and the  Chi Square t e s t s  were a lso  
employed to determine r e l a t i o n s h ip s  between v a r i a b l e s  on the  
Family P ro f i l e .
Concerns P r o f i l e :
The d es c r ip t iv e  s t a t i s t i c s  ( f requenc ies ,  pe rcen tages ,  and 
ranges)  were ca lcu la ted  fo r  a l l  of  the 31 concerns o f  the  Concerns 
P r o f i l e .  In add i t ion ,  combined concern scores  were c a l c u l a t e d  fo r  
each respondent .  Af te r  a l l  the  ind iv idua l  da ta  were en te red  in to  
the  computer, t h r e e  addi t ional  combined concern scores  were 
c a l c u la te d  from each ques t ionna i re .  Every respondent  graded each
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of  the  31 concerns on a s ca le  of  "not a concern",  "small concern",  
or  " la rge  concern". "Not a concern" rece ived  a score of  0.
"Small concern" rece ived  a score of 1. "Large concern" received a 
score o f  2. Three combined scores were then ca l c u la te d  fo r  each 
respondent .  One concern score was the  t o t a l  po in ts  f o r  a l l  31 
concerns with a p o s s ib le  range from 0 t o  62. A second concern 
score was the  t o t a l  po in t s  f o r  the  14 concerns t h a t  r e l a t e d  to  
mothers'  needs with a poss ib le  range of  0 t o  28. A t h i r d  concern 
score was the  t o t a l  po in t s  f o r  the  17 concerns t h a t  r e l a t e d  to  
i n f a n t s '  needs with a poss ib le  range of  0 t o  34. D escr ip t ive  
s t a t i s t i c s  were c a l c u l a t e d  on these  scores ,  and the  scores  were 
a l so  used in l a t e r  c o r r e l a t i o n a l  s t a t i s t i c s .
Corre la t iona l  A n a ly s i s :
The nonparametric s t a t i s t i c s  of  the  Chi Square and Spearman's 
Rho were used as app rop r ia te  to  c o r r e l a t e  v a r i a b l e s  on the Family 
P r o f i l e .  These same s t a t i s t i c s  were a lso  employed to  c o r r e l a t e  
va r i a b le s  on the  Family P r o f i l e  with v a r i a b le s  on the  Concerns 
P ro f i l e  and with the  t h r e e  combined concerns scores .  All 
po te n t i a l  c o r r e l a t i o n s  poss ib le  between the  v a r i a b le s  on both 
ques t ionna i res  were examined, but only those  of  a .05 s ig n i f i can ce  
level  wil l  be p resen ted  f o r  d i scuss ion .
The Chi Square t e s t  i s  a t e s t  o f  s t a t i s t i c a l  s ig n i f i c a n c e  used 
t o  assess  whether or  not  a r e l a t i o n s h ip  e x i s t s  between two 
nominal-level v a r i a b le s  (P o l i t  & Hungler, 1983). Nominal level
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da ta  from the  two ques t ionna i res  were compared through use o f  the 
Chi Square t e s t .  The Spearman's Rho i s  a nonparametric t e s t  used 
t o  determine t h a t  a c o r r e l a t i o n  i s  d i f f e r e n t  from zero ( i . e . ,  t h a t  
a r e l a t i o n s h i p  e x i s t s )  (S iega l ,  1956). This s t a t i s t i c  i s  
app rop r ia te  f o r  ordinal  l e v e l s  of  measurement ( P o l i t  & Hungler, 
1983).  Ordinal level da ta  on th e  q u es t i o n n a i r e s  were compared 
through th e  use of  the  Spearman's Rho t e s t .  A predetermined 
s ig n i f i c a n c e  level of  .05 was used to  e v a l u a te  the  c o r r e l a t i o n a l  
s t a t i s t i c s .
CHAPTER V
RESULTS
The fol lowing are the  r e s u l t s  of  the d e s c r i p t i v e  research  on 
100 P.S.P.  r e c i p i e n t s  from September, 1983, through September, 
1984. F i r s t ,  th e  information obtained through the  use of  th e  Fam­
i l y  P r o f i l e  w i l l  be d iscussed .  Then, r e s u l t s  from the  Concerns 
P ro f i l e  wil l  be reviewed.  F in a l ly ,  c o r r e l a t i o n a l  s t a t i s t i c s  wil l 
be used to  p resen t  information obtained by comparing s p e c i f i c  
v a r i a b le s  on the  Family P ro f i l e  with each o the r  and with va r ia b le s  
on the  Concerns P r o f i l e .
Family P r o f i l e
The Family P r o f i l e  was composed of  36 ques t ions  designed to  
provide d e s c r ip t i v e  information about the  r e c i p i e n t s  of  the  P.S.P.  
se rv ice .  The d i scuss ion  wil l  begin with a p re sen ta t io n  of the  
" typ ica l"  r e c i p i e n t  of  the  P.S.P.  s e rv ice .  I t  wil l  then proceed 
t o  d iscuss  s p e c i f i c  v a r i a b l e  da ta .
Responses t o  each ques t ion on the  Family P r o f i l e  are va r ied .
In a c t u a l i t y ,  t h e r e  i s  not a " typ ica l"  mother.  But, f o r  the 
purpose of  the  p re sen ta t io n  of  a summary of  da ta  from the  Family 
P r o f i l e  Ques t ionnai re ,  a " typ ica l"  mother w i l l  be d iscussed .  
"Typical" wil l  be defined  as the  poin t  a t  which the  cumulative 
percentage of  respondents t o  a p a r t i c u l a r  ques t ion  reaches
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f i f t y - o n e  percen t .  F if ty -one  percent  of  the  respondents f i t  in to  
the  descr ibed ca tego r ie s  (example: Books read regarding c h i ld
care  before i n f a n t ' s  b i r t h :  0 books = 20.6%, 1-2 books = 36.5%,
0-2 books = a cumulative percentage of  57.1% which i s  the 
a r b i t r a r y  51% in t h i s  d e f in i t i o n  f o r  " t y p i c a l ". Therefore,  the  
" ty p ic a l"  mother read 0-2 books p r io r  t o  the  b i r t h  of  her 
i n f a n t . ) .  There may, of course,  be more than one way to f i t  the 
responses i n t o  ca tegor ie s  to  reach th e  a r b i t r a r y  51%. The 
fol lowing d iscuss ion  i s  an at tempt to  combine and summarize da ta  
from the  Family P ro f i l e .
The " ty p ic a l"  mother i s  between 19 and 29 years  of  age. She 
i s  Caucasian, married,  unemployed, and pr imiparous.  She has l ived  
in t h i s  c i t y  over f i v e  yea rs ,  has some co l lege  education,  and a 
household income over $20,000 per y e a r .  She has not  had previous 
experience ca r ing  f o r  i n f a n t s ,  nor at tended  c l a s s e s  in i n f a n t  de­
velopment, and has read only 0-2 books regard ing in fan t  ca re .  She 
r a t e s  t h i s  labor  and de l ivery  exper ience  and her r e l a t i o n s h ip  to  
her  own paren ts  as p o s i t i v e  to  very p o s i t i v e .  Her source of  
support i s  her  spouse,  and adjustment t o  motherhood has been easy 
t o  very easy.  The i n f a n t ' s  temperament has been easy to  very 
easy,  and h i s  heal th  has been b e t t e r  than average.  While a r e c i ­
p ie n t  of  the  P.S.P.  s e rv ice ,  she rece ived  l e s s  than f iv e  phone or 
home v i s i t  c o n tac t s .  She always f e l t  comfortable with the  volun­
t e e r  parent  and thought t h a t  the  vo lun teer  paren t  always under­
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stood her concerns.  She would l i k e  the s e rv ic e  cont inued u n t i l  
th e  c h i ld  i s  a t  l e a s t  6 months o ld ,  and she would recommend P.S.P.  
t o  a f r i e n d .
The above d iscuss ion  i s  a summary of a " ty p ic a l"  mother who 
has rece ived  the  volunteer  paren t  support  s e rv i c e .  Following i s  a 
more d e t a i l e d  d iscuss ion  of  the  r e s u l t s  ob ta ined  from th e  Family 
P r o f i l e .  Percentages,  ranges,  and means are used in  a n a r r a t i v e  
format t o  p resent  these  d e s c r i p t i v e  da ta .  Tables a re  provided to  
c l a r i f y  the  information.
The c h i l d ' s  age a t  the  time of  the  survey ranged from four  
months to  four teen months (Table 1) .  The age of  th e  i n f a n t  a t  the  
t ime of  f i r s t  contac t  by a vo lun teer  parent  ranged from prenata l  
c o n ta c t  to  seventy days o ld .  Seventy-nine percent  of  th e  parents  
r ece ived  P.S.P.  contac t  by th e  time the i n f a n t  was 14 days old 
(Table 2) .  I t  should be noted t h a t  in  50% of the  c a s e s ,  the  vo­
lu n t e e r  paren t  support s e rv ic e  was di scont inued  by th e  t ime the  
i n f a n t  was ten  weeks old (Table 3) .  Although mother ' s  age a t  the  
t ime of  her i n f a n t ' s  b i r t h  ranged from nine teen  y ea rs  t o  over f o r ­
t y  y e a r s ,  almost 70% were l e s s  than t h i r t y  years  of  age (Table 4) .  
Only one of  the  respondents was unmarried a t  th e  t ime o f  t h i s  
survey ,  th e re fo re  t h a t  q u es t io n n a i re  was not used in  t h i s  research  
p r o j e c t .  All respondents t o  the  survey were Caucasian.  I t  ap­
pears  t h a t  the  respondents were a f a i r l y  s t a b l e  popu la t ion .  S ixty 
pe rcen t  had l ived  in the c i t y  more than f i v e  years  (Table 5) .
Table 1
C h i l d ' s  Age In Months At Time of Survey
Age in  months Frequency Percent Cumulative Percent
4 3 4 .8 4.8
5 11 17.5 22.3
6 10 15.9 38.1
7 6 9.5 47.6
8 5 7.9 55.6
9 9 14.3 69.8
10 4 6.3 76.2
11 8 12.7 88.9
12 1 1.6 90.5
13 3 4 .8 95.2
14 3 4.8 100.0
Note: N = 63.
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Table 2
C h i ld ' s  Age In Days At Time of F i r s t  Contact  By A Volunteer 
Parent
Age in  days Frequency Percent Cumulative Percent
prenatal 4 6.3
1 2 3.2 3.8
2 8 12.7 18.9
3 4 6.3 26.4
4 1 1.6 28.3
5 3 4.8 34.0
7 5 7.9 43.4
8 3 4.8 49.1
10 3 4.8 54.7
12 2 3.2 58.5
14 11 17.5 79.2
15 1 1.6 81.1
20 2 3.2 84.9
21 2 3.2 88.7
28 1 1.6 90.6
30 2 3.2 94.3
60 2 3.2 98.1
70 1 1.6 100.0
Note: ^  = 63.
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Table 3
t inued
Age in weeks Frequency Percent
1 1 1.6
2 2 3.2
3 4 6.3
4 4 6 .3
6 2 3.2
7 1 1.6
8 5 7.9
10 2 3.2
12 6 9.5
13 1 1.6
15 1 1.6
16 3 4.8
20 5 7.9
21 1 1.6
24 2 3.2
25 1 1.6
32 1 1.6
on-going contact 12 19.0
Note: £  = 54.
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Table 4
Mother's Age At the  Time of I n f a n t ' s  Bir th
Mother's age in  years Frequency Percent
Less than 19 0 0
19-24 20 31.7
25-29 24 38.1
30-35 16 25.4
35-39 2 3.2
Greater  than 40 1 1.6
Note: N = 63.
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Table 5
Length of  Residence in City P r io r  t o  Birth of  In fan t
Length o f  residence 
in months/years
Frequency Percent -
Less than 6 mos. 2 3.2
6 mos. t o  1 year 8 12.7
1-5 years 15 23.8
More than 5 years 38 60.3
Note: N = 63.
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The purpose of  the  volunteer  support se rv ice  i s  t o  provide an 
added support to  new paren ts  during a t ime of r o l e  change. This 
was the  f i r s t  ch i ld  f o r  76% of  the  respondents,  t h e r e f o r e ,  these  
f a m i l i e s  were in th e  process of  changing from a dyad to  a t r i a d .
Seventy-four percent  had a household income of more than 
$20,000 y e a r l y .  This may, in p a r t ,  be due to  t h e  f a c t  t h a t  30% of 
th e  mothers and 94% of  the  f a t h e r s  were employed while t h e i r  
i n f a n t s  were le s s  than four months of age. I t  i s  i n t e r e s t i n g  to  
note  t h a t  while 79% of  the  respondents had a t  l e a s t  some col lege  
education (Table 6) ,  the  major i ty of  them had read  l e s s  than th r e e  
books regarding c h i ld  care  (Table 7) .  Only 38% had taken any type 
o f  course in  in fa n t  c a re ,  and only 25% had taken an expec tant  
p a ren t  c l a s s .
The major i ty  of  the  respondents seemed to  have some type of  an 
i n t a c t  support  s t r u c t u r e .  Eighty-four percent  of  th e  respondents 
r a t e d  t h e i r  r e l a t i o n s h i p  with t h e i r  own parents  as being neutra l  
t o  very p o s i t i v e  (Table 8) .  S ix ty - th re e  percent  l i s t e d  t h e i r  
spouses as being t h e i r  support person while the  i n f a n t  was le s s  
than four  months of  age.  This number increased  t o  83% a t  the  time 
of  the  survey (Table 9 ) .  Two of the  respondents who l i s t e d  
"o ther"  as t h e i r  support  system ind ica ted  t h a t  they "rece ived  no 
support  from anyone". One respondent  s t a t e d  t h a t  her  support 
person was "my vo lunteer  parent" .
Table 6
Highest Level of  Education of Parent  At Time of Volunteer
Service
Educational Level Frequency Percent
û-8th grade 0 0
9 - 12th grade 13 20.6
Some college 26 41.3
Bachelor ' s  degree or  higher 24 38.1
Note: N = 63.
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Table 7
Number of  Books Read by Parent  on Childrear ing
No. of books Frequency Percent
Before I n f a n t ' s  Bir th (N = 63)
None 13 20.6
1-2 23 36.5
3-5 17 27.0
6-10 5 7.9
Over 10 5 7.9
A f te r  I n f a n t ' s  Bir th (n = 62)
None 12 19.0
1-2 26 41.3
3-5 18 28.6
6-10 5 7.9
Over 10 1 1.6
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Table 8
Respondent Ratings of  Childhood Rela t ionsh ip  with Own Paren ts
Rating Frequency Percent
Very p o s i t i v e  24 38.1
Pos i t ive  22 34.9
Neutral 7 11.1
Negative 9 14.3
Very negat ive  1 1.6
Note: N = 63
41 -
Table 9
Respondent 's  Report o f  Most Supportive Person
Support Person Frequency Percent
When c h i ld  was l e s s  than 4 months old (N = 63)
Spouse/partner 43 68.3
Parents 7 11.1
Rela t ive 1 1.6
Other 4 6.3
Combination 4 6.3
At time of  survey (n = 62)
Spouse/partner 52 82.5
Parents 2 3.2
Rela t ive 2 3.2
Other 2 3.2
Combination 8 12.7
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Although 88% of the  respondents rep o r te d  t h e i r  labor e x p e r i­
ence to  be neu tra l  to  p o s i t iv e ,  11% viewed th e  experience as nega­
t i v e  to  very negative  (Table 10). Many o f  th e  respondents who 
repo rted  negative  labo r  experiences s ta t e d  th a t  i t  was because 
"they needed to  have an unplanned ca e sa r ia n  se c t io n " .  Perceptions 
o f  the  b i r th  experiences are  c o r r e l a te d  with o the r  v a r ia b le s  and 
discussed  in  more depth l a t e r  in  t h i s  paper.
The m ajo rity  of the  mothers in  t h i s  popula tion  expressed p o s i ­
t i v e  fe e l in g s  about t h e i r  own adjustment to  motherhood, the  tem­
perament of t h e i r  c h i ld re n ,  and th e  h ea l th  of t h e i r  ch i ld re n .  At 
th e  time th a t  th e  mothers were re c e iv in g  th e  se rv ice s  of a volun­
t e e r  p a ren t ,  82% reported  t h e i r  adjustm ent to  motherhood as 
average to  very easy . This number in c re a sed  to  95% rep o r t in g  
average to  very easy adjustment to  motherhood a t  the  time of the  
survey (Table 11). Seventy-five  percen t of th e  mothers s ta te d  
th a t  the  temperament of t h e i r  c h i ld  was average to  very easy a t  
th e  time of the  vo lun teer  s e rv ic e .  This inc reased  to  98% of  the  
mothers rep o r t in g  average to ,v e ry  easy c h i ld r e n 's  temperaments a t  
th e  time of th e  survey (Table 12).  E ig h ty -e ig h t  percent of th e  
respondents l i s t e d  the  hea lth  of t h e i r  in f a n t s  as average to  
b e t t e r  than average a t  th e  time o f  th e  vo lun tee r  se rv ic e .  This 
percentage a lso  inc reased  to  98% a t  th e  time of the  survey (Table
13). C o rre la t io n s  among the  v a r ia b le s  a re  a lso  presented l a t e r  in 
t h i s  paper.
Table 10
Respondent Ratings o f Labor and Delivery Experience
Rating Frequency Percent
Very p o s i t iv e 16 25.4 .
P o s it iv e 28 44.4
Neutral 12 19.0
Negative 5 7.9
Very negative 2 3.2
Note: N = 63.
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Table 11
Respondent Ratings o f Adjustment to  Motherhood
Rating
At time of P. S .P . se rv ice At time o f survey
Frequency Percent Frequency Percent
Very easy 13 20.6 23 36.5
Easy 20 31.7 21 33.3
Average 18 28.6 15 23.8
D i f f i c u l t 11 17.5 3 4.8
Very d i f f i c u l t 0 0 0 0
Note: n = 62
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Table 12
Respondent Ratings o f Their C h ild 's  Temperament
Rati ng
At time o f  P.,S.P. s e rv ice At time o f survey
Frequency Percent Frequency Percent
Very easy 22 34.9 22 34.9
Easy 11 17.5 27 42.9
Average 13 20.6 11 17.5
D i f f i c u l t 11 17.5 1 1.6
Very d i f f i c u l t 4 6.3 0 0
Note: n = 61.
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Table 13
Respondent Rating o f In fa n t's  Health
Rating
At time of P .S .P . se rv ice  
(ji = 60)
At time of 
(N = 63)
survey
Frequency Percent Frequency Percent
B e t te r  than 35 55.6 41 65.1
average
Average 18 28.6 21 33.3
Less than 7 11.1 1 1.6*
average
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F i f ty - e ig h t  percent of the  respondents rece ived  0-5 phone c a l l  
c o n ta c ts  from t h e i r  v o lun tee r  paren t .  Almost 35% rece ived  6-15 
phone c a l l s .  Therefore, 93% of th e  respondents had rece ived  le s s  
than  16 phone ca l l  co n tac ts  from t h e i r  vo lun teer  p a ren t .  Ninety- 
s ix  percent of the r e c ip ie n t s  had rece ived  0-5 home v i s i t s  (Table
14). Ninety-one percen t of the  mothers reported  th a t  they  f e l t  
com fortable with th e  vo lun teer  parent most to  a l l  of th e  time 
(Table 15). N inety -th ree  percent of the  respondents s ta te d  th a t  
th e  vo lun teer  parent understood t h e i r  concerns most t o  a l l  of the  
tim e (Table 16). Twenty percent of the  mothers in d ic a te d  th a t  
th ey  would l ik e  the  v o lun tee r  parent se rv ice  continued beyond th e  
c h i l d ' s  f i r s t  b ir thday  (Table 17). Although 77% of th e  mothers
rep o r te d  th a t  the P .S .P . se rv ice  did not change th e  way th a t  they
cared  fo r  t h e i r  bab ies ,  91% would recommend the  s e rv ic e  to  a 
f r i e n d .  None of th e  mothers in d ica ted  th a t  th e  P .S .P . se rv ice
changed t h e i r  in fan t  ca re  fo r  the  worse.
The Family P ro f i le  concluded with an open-ended question  
ask ing: "Do you have any o the r  comments you would l ik e  to  make
about th e  program?" T h ir ty -e ig h t  of th e  s ix ty - th r e e  respondents 
wrote b r i e f  comments about t h e i r  opinion of th e  program. Many of 
th e  s tatem ents  were q u i te  p o s i t iv e .  Some of th e  r e c ip ie n t s  even 
expressed a d e s ire  to  become a vo lun teer  parent them selves. I t  
seemed th a t  a la rge  number of mothers f e l t  the  program was p a r t i ­
c u l a r ly  benefic ia l  to  those  new paren ts  who did not have family
Table 14
Number of Contacts o f Recipients With Volunteers
No. of con tac ts By te lephone Home v i s i t s
Frequency Percent Frequency Percent
Less than 5 37 58.7 61 96.8
6-10 12 19.0 1 1.6
11-15 10 15.9 1 1.6
16-20 1 1.6 0 0
More than 25 3 4 .8 0 0
Note: N = 63.
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Table 15
Recip ient's Rating o f Degree of Comfort With Volunteer Parent
Rating of comfort Frequency Percent
Always 33 52.4
Most of the  time 20 31.7
Half th e  time 4 6.3
Seldom 1 1.6
Never 0 0
Note: n = 58.
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Table 16
R e c ip ie n t 's  Perception o f  V o lun teer 's  Understanding of Their  
Concerns
Rating of understanding Frequency Percent
Always 37 58.7
Most of th e  time 18 28.6
Half the  time 3 4 .8
Seldom 1 1.6
Never 0 0
Note: n = 59.
- 51
Table 17
Recipients' Estimate o f Desired Length of Contact With Volunteer
Time in  months Frequency Percent
0-3 20 31.7
4-6 17 27.0
10-12 9 14.3
More than 12 12 19.0
Note: n = 58.
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support in  th e  near a rea .  Many were thankful j u s t  to  have someone 
to  t a lk  to  about t h e i r  concerns. A few of th e  comments were more 
negative  regarding th e  program. Some mothers expressed th e  need 
fo r  longer and more f req u en t c o n ta c ts .  There was o ccasiona lly  . 
expressed the  d es ire  f o r  a b e t t e r  "match" between new paren t and 
vo lun teer  paren t ,  e s p e c ia l ly  from mothers who b re a s t  fed t h e i r  
in f a n t s .  Following i s  a l i s t i n g  of various  comments made by the 
respondents regarding th e  P .S .P . vo lun teer  paren t se rv ice .
P o s it iv e  comments:
"I appreciated  th e  support th a t  I rece ived  from my vo lun teer  
p a r e n t . . .  I r e a l ly  needed a sounding b o a rd . . .  I hope we maintain 
t h i s  f r ien d sh ip  fo r  a long t im e ."
"Please continue your p rogram ...  I had no one to  t a lk  t o . . .  
Parenting i s  a wonderful experience and your program promotes the 
p o s it iv en ess  of i t . "
"Very much in favor of i t . "
"I th ink  th a t  t h i s  i s  a g re a t  program ...  I would a lso  l i k e  to  
become a parent v o lu n tee r ."
"I fee l  th a t  th e  program i s  very in fo rm ative  and v a lu ab le ."
"I th ink  the  vo lun teer  p a ren t  as a good idea  fo r  someone who 
d o e s n ' t  know many people in  town."
"I love the  program and I th in k  you should t r y  to  encourage 
more people to  take p a r t  in  th e  s e rv ic e .  I t  helped me a l o t ,  and 
I would recommend i t  to  everyone."
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"When my s i s t e r  has her baby I'm going to  t e l l  her about i t . . .  
I f e l t  someone ca red ."
" I t ' s  a t e r r i f i c  id e a .  The person sen t t o  me was well 
matched. Adjustment to  a new baby would have been more d i f f i c u l t  
w ithout her ."
Negative comments:
"I would h ighly  recommend th a t  nursing mothers be matched with 
a vo lunteer th a t  did th e  same. Most of my concerns were about 
feeding  and my p a ren t  c o u ld n 't  r e l a t e  to  me."
"I would have app rec ia ted  much more c o n t a c t . . .  Now I r e ly  on 
th e  public  hea lth  n u rse ."
"Find out i f  th e  ind iv idual s t i l l  has th e  same needs from th e  
co n tac t  p e r s o n . . .  My v o lun tee r  could not help because she did not 
know what I was going th rough ."
"My support p a ren t d i d n ' t  keep in  touch very much."
"She was nice but concerned p r im arily  with her own growing 
f a m i ly . . .  Too much pre-occupied with her own l i f e . . .  I only got a 
few phone c a l l s . "
Concerns P ro f i le
The Concerns P r o f i l e  was a l i s t i n g  of 31 p o ss ib le  pa ren ta l  
concerns which were d ivided in to  two a reas  o f  i n t e r e s t .  Fourteen 
of th e  concerns were in  regards to  th e  needs of th e  new p o s tp a r ta l  
mother. Seventeen were regard ing  in f a n t  c a r e .  The purpose of th e
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ques tio n n a ire  was to  gain inform ation regard ing  th e  perceived  con­
cerns  of th e  P .S .P . mothers, thereby  allowing th e  vo lu n tee r  
paren ts  to  b e t t e r  p lan  types of in form ation  to  d issem ina te  to  
f u tu r e  P .S .P . r e c i p i e n t s .
Mothers expressed h igher concern with su b jec ts  regard ing  
in fa n t  ca re  than with m a tte rs  regard ing  t h e i r  own physica l or 
emotional needs. When th e  ques tions  were ranked in  o rder  of 
h ighes t to  lowest concern , of th e  th e  h ighes t 17 concerns,  13 
pe r ta ined  to  in f a n t  c a re .  Only fou r of th e  seventeen h ig h e s t  con­
cerns  rep resen ted  needs s p e c i f i c  to  th e  new p o s tp a r ta l  mothers. 
Respondents l i s t e d  g r e a t e s t  concern with b ab ie s '  s t im u la t io n ,  
s a fe ty ,  s ick n esse s ,  s tag es  of development, and n u t r i t i o n .  They 
expressed l e a s t  concern about sexual r e l a t i o n s ,  weaning, b re a s t  
c a re ,  re tu rn in g  to  work, and in f a n t  h a b i t s  (Table 18).
C o rre la t io n a l  A nalysis
Variables on th e  Family P ro f i l e  were c o r re la te d  with o the r  
v a r ia b le s  on the  Family P r o f i l e  using th e  Chi Square and the  
Spearman's Rho t e s t s  to  determine i f  any r e la t io n s h ip s  e x i s t e d .  A 
value of .05 was used as the  level of s t a t i s t i c a l  s ig n i f ic a n c e .  
Because a l l  ap p ro p r ia te  v a r ia b le s  were c o r re la te d  with one 
ano ther ,  a la rg e  amount o f  da ta  r e s u l t s  were genera ted . All those 
c o r r e la t io n s  a t  a s t a t i s t i c a l  s ig n i f ic a n c e  level o f  .05 are 
presented here fo r  d isc u s s io n .  N o n - s t a t i s t i c a l ly  s i g n i f i c a n t  re -
Table 18
Ranking o f  R ecipient Concerns (Highest t o  Lowest)
Rank Concern
1 *Playing with and s t im u la t ing  a baby
2 *Baby s a fe ty  and common acc iden ts
3 *Coping with a s ick  baby
4 *Understanding the  s tages  o f  baby 's  emotional development
5 *Understanding the  s tages  of baby 's  physical development
6 * In fa n t /c h i  Id n u t r i t io n
7 *Understanding th e  s tages o f  baby 's  in t e l l e c tu a l  develop­
ment
8 Return o f  f ig u re  to  normal
9 *Leaving baby with a s i t t e r
10 Finding time fo r  onese lf
11 Regulating demands of p a r tn e r ,  housework, ch i ld ren
12 * E f fe c t iv e ly  meeting crying baby 's  needs
13 Fatigue
14 *Baby's p a t te rn s  and schedules
15 *Understanding the  s tages  o f  baby 's  language development
16 *Breast and b o t t l e  feeding
17 *Limit s e t t in g  and d i s c ip l in e
18 Adjusting to  parenthood
19 Exercise  a f t e r  d e l iv e ry
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Table 18 (co n t.)
20 Dealing with own fe e l in g s  and responses when baby c r ie s
21 *Teething
22 Dealing with d i f f i c u l t  f e e l in g s  t h a t  paren ts  have
23 Changes in  re la t io n s h ip  with p a r tn e r
24 *Hygiene (d iaper rash , ba ths,  e t c . )
25 F a th e r 's  r o le  with baby
26 Physical needs a f te r  de l iv e ry  (flow, s t i t c h e s ,  c o n s t ip a ­
t io n
27 Sexual r e l a t io n s  with par tne r
28 *Weaning from b reas t  or b o t t l e
29 Breast care
30 Returning to  work
31 *Habits (thumb sucking, c r ib  rock ing , e t c . )
Note: * in d ic a te s  items which were in f a n t  concerns.
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la t io n s h ip s  w ill be presented  as p e r t i n e n t .
For the  population of P .S .P . r e c ip ie n t s  surveyed, th e re  were a 
number of c o r r e l a t io n s  between th e  p re sen t  age of th e  in f a n t  and 
o th e r  v a r ia b le s  on the  Family P r o f i l e .  The o ld e r  th e  age o f  the 
i n f a n t  a t  th e  time of completion o f  th e  survey, th e  more p o s i­
t i v e l y  th e  respondents reported  t h e i r  r e la t io n s h ip  with t h e i r  own 
p a re n ts .  Also, the  o ld e r  the  in f a n t ,  the  more p o s i t i v e ly  the  
mothers viewed th e  i n f a n t ' s  hea l th  and temperament, as well as 
t h e i r  own adjustment to  motherhood (Table 19).
A number o f  s t a t i s t i c a l l y  s ig n i f i c a n t  r e la t io n s h ip s  were de­
m onstrated between the  length  of re s id en c e  and fou r  o th e r  v a r ia ­
b le s  on the  Family P r o f i l e .  The longer th e  length  of res idence  in 
t h i s  a rea  p r io r  to  the  i n f a n t ' s  b i r t h :  (1) the  more nega tive  the  
percep tions  of th e  labor and d e l iv e ry  experience , (2) th e  more 
n ega t ive  th e  r e la t io n s h ip  with t h e i r  own p a re n ts ,  (3) th e  more 
d i f f i c u l t  the  adjustment to  motherhood a t  the  p resen t  tim e, and 
(4) th e  more d i f f i c u l t  th e  temperament of the  c h i ld  a t  th e  p resen t 
t im e. A s ig n i f i c a n t  c o r r e l a t io n  d id  not e x i s t  between residency 
w ith adjustment or temperament a t  time of P .S .P . s e rv ic e  (Table
20) .
There was a lso  a s t a t i s t i c a l l y  s ig n i f i c a n t  r e la t io n s h ip  
between the  number of books read befo re  the  i n f a n t ' s  b i r t h  and 
p ercep tio n s  o f  c h i l d ' s  temperament, adjustment to  motherhood, and 
i n f a n t ' s  h e a l th .  The more books th e  respondent read  p r io r  to  the
Table 19
Spearman r  Correlations o f In fa n t's  Age At Time o f Survey With
Family P ro file  Variables
Family P r o f i l e  Variable r £ ji
Rating of r e la t io n s h ip  with 
p aren ts
-.2326 .033* 63
C h i ld 's  temperament a t  time 
of P .S .P . se rv ice
-.2462 .028* 61
C h i ld 's  temperament a t  time 
of survey
-.2886 .012* 61
C h i ld 's  h ea l th  a t  time of 
P .S .P . se rv ice
-.2951 .011* 60
C h i ld 's  h ea l th  a t  time of 
survey
-.2408 .029* 63
Adjustment t o  motherhood 
a t  time of P.S.P se rv ice
-.2285 .037* 62
Adjustment to  motherhood 
a t  time of survey
-.2755 .015* 62
Note: * in d ic a te s  s ig n if ic a n c e  a t  th e  0.05 l e v e l .
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Table 20
Spearman's r  Correlations o f Length o f Residency i-n C ity  With
Variables on Family P ro file
Family P ro f i le  V ariable r £ n
Rating of labor and 
d e l iv e ry
.2102 .049* 63
Rating of r e la t io n s h ip  to  
paren ts
.2143 .046* 63
Adjustment to  motherhood a t  
time of P .S .P . s e rv ice
.0286 .413 62
Adjustment to  motherhood a t  
time of survey
.2157 .046* 62
C h i ld 's  temperament a t  time 
of P .S .P. se rv ice
.1055 .209 61
C h i ld 's  temperament a t  time 
of survey
.2684 .018* 61
Note: * in d ic a te s  p s ig n f ic a n t  a t  th e  0.05 l e v e l .
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i n f a n t ' s  b i r t h ,  th e  e a s ie r  she ra te d  th e  i n f a n t ' s  temperament and 
her own adjustment to  motherhood a t  th e  time she was rece iv in g  the 
vo lun teer  s e rv ic e .  Number of books read did not c o r r e l a t e  with 
her percep tions  of e i t h e r  temperament or adjustment a t  th e  p resen t 
t im e. The more books read p r io r  to  th e  i n f a n t ' s  b i r t h ,  th e  more 
p o s i t iv e  th e  percep tions  of the  i n f a n t ' s  hea lth  a t  the  time of the  
vo lun teer  se rv ic e .  The only s t a t i s t i c a l l y  s ig n i f i c a n t  c o r r e l a ­
t io n s  regarding books read a f t e r  d e l iv e ry  was with m other 's  p e r­
cep tions  of i n f a n t ' s  h e a l th .  The more books read a f t e r  the  in ­
f a n t ' s  b i r t h ,  the  more p o s i t iv e  the  percep tions  of th e  i n f a n t ' s  
h ea lth  a t  th e  p resen t  tim e. I t  was a lso  noted t h a t  o ld e r  mothers 
tended to  read more books a f t e r  the  b i r th  of the  in fa n t  (Table
21) .
Data from t h i s  re sea rch  demonstrates c o r r e la t io n s  between per­
cep tions  of th e  labo r  experience and adjustment t o  motherhood, 
percep tions  of i n f a n t ' s  h ea l th ,  and r a t in g  of c h i l d ' s  temperament. 
F i r s t ,  the  more n eg a t iv e ly  th e  respondents ra te d  th e  labor and 
d e l iv e ry  experience, th e  more d i f f i c u l t  they ra te d  th e  i n f a n t ' s  
temperament a t  th e  time of the  vo lun teer  s e rv ic e .  This was not 
t r u e  fo r  temperament a t  the  p resen t tim e. Secondly, th e  more neg­
a t iv e  th e  labor experience , the  more d i f f i c u l t  th e  adjustment to  
motherhood a t  the  time o f  th e  vo lun teer  s e rv ic e .  This was a lso  no 
longer t r u e  a t  th e  p re sen t  tim e. T h ird ly ,  the  more negative  the 
Tabor experience, th e  lower the  r a t in g  of i n f a n t ' s  hea l th  a t  both
Table 21
Spearman r  Correlations o f Books Read on Childrearing With
Variables on Family P ro file
Family P ro f i le  Variable r £ n
Number of Books Before Baby's B irth
C h ild 's  temperament a t  time -.2214 .043* 61
of P .S .P . se rv ice
C h i ld 's  temperament a t  time -.0949 .233 61
of survey
Adjustment to  motherhood a t - .2699 .017* 62
time of P .S.P. se rv ice
Adjustment to  motherhood a t -.1167 .183 62
time of survey
C h i ld 's  hea lth  a t  time of -.3222 .006* 60
P.S .P . se rv ice
C h i ld 's  hea lth  a t  time of -.1810 .078 63
survey
Mother's age a t  time of .0159 .451 63
i n f a n t ' s  b i r th
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Table 21 (cont.)
L £ £
Number of Books A fte r  Baby's B irth’
C h ild 's  temperament a t  time .0327 .401 61
of P .S .P . se rv ice
C h i ld 's  temperament a t  time - .0734 .289 60
of survey
Adjustment to  motherhood a t  .0023 .493 62
time of P .S .P . se rv ice  
Adjustment to  motherhood a t  - .0553 .336 61
time of survey 
C h i ld 's  h e a l th  a t  time of - .0677 .304 60
P.S.P. s e rv ice  
C h i ld 's  h ea l th  a t  time of -.2361 .032* 62
survey
Mother's age a t  time of .2596 .021* 62
in f a n t ' s  b i r t h
Note: * in d ic a te s  a p s ig n i f i c a n t  a t  th e  0.05 le v e l .
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th e  time of th e  vo lun teer  se rv ice  and th e  p resen t  tim e (Table 22).
For t h i s  group of respondents ,  th e re  was a s i g n i f i c a n t  c o r re ­
l a t io n  between the  perceived temperament of th e  c h i ld  with the  
h e a l th  of th e  in f a n t  and th e  adjustment to  motherhood. The e a s ie r  
th e  respondents ra te d  the  temperament of th e  c h i ld re n ,  both during 
th e  time of vo lun teer  s e rv ice  and th e  p resen t  tim e, th e  b e t te r  
th ey  ra te d  th e  hea lth  of t h e i r  in f a n t ,  both a t  th e  time of th e  vo­
lu n te e r  s e rv ic e  and a t  the  p resen t tim e, and the  e a s ie r  they ra te d  
t h e i r  adjustment to  motherhood, both a t th e  time of vo lun teer  
s e rv ic e  and a t  th e  p resen t time (Table 23). I t  should be noted 
t h a t  most o f  th e se  temperament c o r r e l a t io n s  demonstrated a £  
s ig n i f i c a n t  a t  th e  .000 to  .007 le v e l .  These f in d in g s ,  regarding 
adjustment to  motherhood, are  a lso  supported by Mercer (1981) and 
by Curry (1983).
V ariables on th e  Family P ro f i l e  were a lso  c o r r e la te d  with 
v a r ia b le s  on th e  Concerns P ro f i le  using th e  Chi Square and the  
Spearman's Rho t e s t s  to  determine i f  any r e l a t io n s h ip s  e x is te d .  A 
value of .05 was used as the  leve l of s ig n i f ic a n c e .  All s t a t i s t i ­
c a l ly  s ig n i f i c a n t  r e la t io n s h ip s  w il l  be d iscu ssed .  Other r e l a ­
t io n sh ip s  which did not reach s ig n i f ic a n c e  w ill be p resen ted  when 
p e r t i n e n t .  Following a re  the  r e s u l t s  o f  th e se  an a ly se s .
As d iscussed  e a r l i e r ,  combined concern scores were ca lcu la ted  
fo r  a l l  responden ts .  A few of th e  v a r ia b le s  on th e  Family P ro f i le  
showed a s ig n i f i c a n t  c o r r e la t io n  a t  the  .05 l e v e l ,  with the  th re e
Table 22
Spearman r  Correlations o f Mother's Perception o f Labor and
Delivery Experience w ith Family P ro file  Variables
Family P r o f i l e  V ariable r P n
Adjustment to  motherhood .2524 .020* 62
a t  time of P .S .P. se rv ice
Adjustment to  motherhood a t .0969 .227 62
time of survey
C h ild 's  h e a l th  a t  time of .2439 .030* 60
P .S .P . se rv ic e
C h i ld 's  h e a l th  a t  tim e of .2276 .036* 63
survey
C h ild 's  temperament a t  time .2681 .018* 61
of P .S .P . se rv ice
C h i ld 's  temperament a t  time -.0254 .423 61
of survey
Note: * in d ic a te s  a p s ig n i f i c a n t  a t  th e  0.05 level
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Table 23
Spearman r  Correlations o f In fa n t's  Temperament With Family
P ro file  Variables
Family P ro f i le  V ariable r P £
Temperament a t  time of P .S .P. se rv ice
C h i ld 's  hea lth  a t  time of .4095 .001* 59
P.S .P . se rv ice
C h i ld 's  h ea l th  a t  time of .2246 .041* 61
survey
Adjustment to  motherhood .7484 .000* 61
a t  time of P .S.P. se rv ice
Adjustment to  motherhood .4347 .000* 60
a t  time of survey
Temperament a t  time of survey
C h i ld 's  hea lth  a t  time of .4459 .000* 59
P.S .P. se rv ice
C h i ld 's  hea lth  a t  time of .3128 .007* 61
survey
Adjustment to  motherhood .3968 .001* 60
a t  time of P .S .P. se rv ice
Adjustment to  motherhood .5478 .000* 61
a t  time of survey
Note: * in d ic a te s  a £  s ig n i f i c a n t  a t  th e  0.05 le v e l .
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d i f f e r e n t  combined concern sco re s .  Following i s  a d iscu ss io n  of 
the se  analyses.
There was a s t a t i s t i c a l l y  s ig n i f i c a n t  r e la t io n s h ip  between 
in fa n t  concern scores with th e  age of the  in fa n t  in  days a t  the  
time of the  f i r s t  vo lun teer  c o n ta c t ,  and length o f  res id en ce  in 
th e  c i t y .  The o lde r th e  in fa n t  a t  the  time of th e  f i r s t  c o n ta c t ,  , 
the  higher the  in fa n t  concern sco re .  The longer th e  length  of 
res id en ce ,  the  h igher th e  in fa n t  concern score (Tables 24, 25, and 
26).
There were a number of s ig n i f i c a n t  c o r r e l a t io n s  between the  
mother concerns score and v a r ia b le s  on the  Family P r o f i l e .  
Respondents who rece ived  a h igher mother concerns score  ra te d  
t h e i r  i n f a n t ' s  temperament as more d i f f i c u l t  a t  th e  time of the  
vo lun teer  se rv ice ,  but not a t  th e  p resen t tim e, ra te d  adjustment 
to  motherhood as more d i f f i c u l t  a t  both the  time of th e  vo lun teer  
se rv ic e  and a t  the  p resen t  tim e, and ra ted  th e  h e a l th  o f  the  
in fa n t  as more negative  (Tables 24, 25, and 26). The Chi Square 
t e s t  a lso  ind ica ted  t h a t  a r e la t io n s h ip  e x i s t s  between th e  to t a l  
mother concerns score and p resen t  household income, and in fa n t  
ca re  courses taken in  co l leg e  (Table 27). Seventy percen t of the  
mothers with a household income o f over $20,000 per y ea r  received 
a high mother concern sco re . F i f t y  percent of th e  mothers with an 
income le s s  than $20,000 per y ea r  rece ived  a high mother concern 
sco re .  Seventy percen t of those  mothers who had not taken an
Table 24
Spearman r  Correlations of In fan t Concern Score With Family
P ro file  Variables
Family P ro f i l e  Variable £ £ «. : . 1 j -
C h ild 's  age a t  time o f  1st .2607 .030* 53
P.S .P. con tac t
Length of res idency  in  c i ty .2536 .022* 63
before baby 's  b i r t h
C h i ld 's  temperament a t  time .0988 .224 61
of P .S .P. se rv ice
C h i ld 's  temperament a t  time .1343 .151 61
of survey
Adjustment to  motherhood a t .0205 .437 61
time of P .S .P . s e rv ice
Adjustment to  motherhood a t -.0076 .477 62
time of survey
C h i ld 's  hea l th  a t  time of ' .0720 .292 60
P.S .P . se rv ice
C h i ld 's  h ea l th  a t  time of -.0171 .447 63
survey
Note: *  indicates a £  s ig n if ic a n t at the 0.05 level,
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Table 25
Spearman r  Correlations o f Mother Concern Scores With Family
P ro file  Variables
Family P ro f i le  Variable r P n
C h i ld 's  age a t  time of 1st 
P .S .P . con tact
.0661 .323 51
Length of residency in  c i t y  
before baby 's  b i r th
.1623 .106 61
C h ild 's  temperament a t  time 
of P .S .P . se rv ice
.2882 .013* 59
C h ild 's  temperament a t  time 
of survey
.1881 .077 59
Adjustment to  motherhood a t  
time of P.S.P. se rv ice
.3589 .002* 60
Adjustment to  motherhood a t  
time of survey
.2737 .017* 60
C h ild 's  health  a t  time of 
P .S .P . serv ice
' .1763 .093 58
C h i ld 's  hea lth  a t  time of 
survey
.2321 .036* 61
Note: *  indicates a £  s ig n if ic a n t at the 0.05 leve l
- 69 -
Table 26
Spearman r  Correlations o f Total Concern Scores With Family
P ro file  Variables
Family P ro f i le  V ariable r £ £
C h i ld 's  age a t  time of 1st 
P .S.P. con tac t
-.1684 .228 53
Length of residency in  c i t y  
before baby 's  b i r th
.2084 .101 63
C h ild 's  temperament a t  time 
of P.S.P. se rv ice
.2640 .040* 61
C h ild 's  temperament a t  time 
of survey
.1929 .136 61
Adjustment to  motherhood a t  
time of P .S.P. se rv ice
.2716 .033* 62
Adjustment to  motherhood a t  
time of survey
.1976 .124 62
C h ild 's  hea lth  a t  time of 
P .S .P. se rv ice
' .1419 .279 60
C h ild 's  hea lth  a t  time of 
survey
.1690 .185 63
Note: * indicates a £  s ig n if ic a n t at the 0.05 le v e l.
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Table 27
Chi Square Analysis o f Relationships of Mother Concern Scores
With Family P ro file  Variables
Family P r o f i l e  Variable Chi Square £
Household income ( l e s s  than 34.82639 21 .0295*
or g r e a t e r  than $20,000)
Completion of  i n f a n t  care 44.08636 21 .0023*
courses  in co l lege
Note: * i n d i c a te s  a p s i g n i f i c a n t  a t  the  0.05 l e v e l .
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i n f a n t  ca re  course in  co l lege  rece ived  a high mother concern 
score ,  while 50% of those who had taken an in fa n t  ca re  course  in 
co l lege  rece ived  a high mother concern score .
Two s i g n i f i c a n t  c o r r e l a t i o n s  e x i s t  between th e  v a r i a b le s  on 
th e  Family P r o f i l e  and the  t o t a l  number of  concerns.  Those r e ­
spondents with higher t o t a l  concerns scores r a t e d  the  temperament 
of  t h e i r  ch i ld  as more d i f f i c u l t ,  and ra t e d  t h e i r  own adjustment 
t o  motherhood as more d i f f i c u l t  (Tables 24, 25, and 26).
When each of  th e  v a r i a b le s  on the  Family P r o f i l e  were c o r r e l a ­
te d  with each ind iv idua l  v a r i a b le  on the  Concerns P r o f i l e ,  a 
g r e a t e r  number of  r e l a t i o n s h i p s  became apparent .  The age of  the 
mother, the  age of  th e  i n f a n t ,  th e  level  of  educa tion ,  t h e  length 
o f  res idence,  the  number of  books read ,  the adjustment to  mother­
hood, the hea l th  of  th e  i n f a n t ,  th e  temperament of  the  c h i ld ,  and 
th e  length of P.S .P.  con tac t  a l l  demonstrated a s i g n i f i c a n t  c o r r e ­
l a t i o n  to  var ious  ques t ions  on the  Concerns P r o f i l e .  Following i s  
a d iscuss ion of  the  c o r r e l a t i o n s  between v a r i a b le s  on th e  Family 
P r o f i l e  with v a r i a b le s  on the  Concerns P r o f i l e .  All s t a t i s t i c a l l y  
s i g n i f i c a n t  c o r r e l a t i o n s  wil l  be d iscussed .  C o r re la t ions  which 
are  not a t  the  .05 level  of  s ig n i f i c a n c e  wil l be presen ted when 
th e  information enhances understanding of  the  r e sea rch .
The only c o r r e l a t i o n  of  s t a t i s t i c a l  s ig n i f i c a n c e  between 
mother 's  age and any va r i a b le  on the  Concerns P r o f i l e  was r e g a r ­
ding in fan t  h a b i t s .  As mother 's  age increased ,  concern with
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i n f a n t ' s  hab i t s  decreased (Table 28).  S t a t i s t i c a l l y  s i g n i f i c a n t  
c o r r e l a t i o n s  e x i s t e d  between i n f a n t ' s  age and t h r e e  s p e c i f i c  con­
c e rn s .  As the  c h i l d ' s  age increased ,  the  mother ' s  concern r e g a r ­
ding hygiene inc reased ,  her  concern f o r  baby 's  p a t t e r n s  and 
schedules decreased ,  and concern about her  f i g u r e  a l so  decreased 
(Table 29). I t  i s  a l so  i n t e r e s t i n g  t o  note t h a t  th e  b e t t e r  the  
r a t i n g  of  i n f a n t  hea l th  a t  the  p resen t  t ime,  t h e  g r e a t e r  was con­
cern  regarding i n f a n t  emotional and i n t e l l e c t u a l  development 
(Table 30).
Both educa tiona l  l e ve l s  and number of  books read regarding 
c h i ld r e a r i n g  c o r r e l a t e  s i g n i f i c a n t l y  with some pa ren ta l  concerns.  
As s t a t e d  e a r l i e r  in  t h i s  r e p o r t ,  79% of  the  respondents  had some 
type of co l lege  educa tion .  I t  i s  i n t e r e s t i n g  t o  note t h a t  as 
educa tional  l e v e l s  inc re ased ,  concern f o r  unders tanding of  baby' s  
phys ica l ,  emotional ,  and i n t e l l e c t u a l  development a l l  i n c reased ,  
while concern about coping with a s ick  baby decreased (Table 31).  
As the  number of  books read inc re ased ,  concerns regard ing  baby' s  
i n t e l l e c t u a l  development inc reased ,  while concerns about meeting a 
c ry ing  baby 's  needs decreased (Table 32).
I t  was noted e a r l i e r  in t h i s  paper t h a t  60% of  the  respondents 
had l ived  in  t h i s  c i t y  more than f i v e  y e a r s .  Previous c o r r e l a ­
t i o n s  between res idency  and v a r i a b le s  in the  Family P r o f i l e  have 
been made (Table 20).  I t  should now be noted t h a t  as length  of  
res idency  in c re a s ed ,  concern regarding in f a n t  n u t r i t i o n ,  c ry ing .
Table 28
Concerns P r o f i l e  Variables
Concerns P r o f i l e  Variable r P n
Infan t  hab i t s  (thumb sucking,  - .2525 .030* 61
c r ib  rock ing,  e t c . )
Note: * i n d i c a te s  a £  s ig n i f i c a n t  a t  the  0.05 level
Table 29
Spearman r  Cor re la t ions  of  I n f a n t ' s  Age a t  Time of  Survey With
Concerns P r o f i l e  Variables
Concerns P r o f i l e  Variable r £ n
Infan t  hygiene (d iaper rash . .2910 .021* 63
ba ths ,  e t c . )
Baby's p a t te rn s  and sche­ - .3113 .013* 63
dules
Return of f i g u r e  to  normal - .2996 .019* 61
Note: *  ind icates a £  s ig n ific a n t at the 0.05 level
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Table 30
Spearman r  Correlations o f In fa n t's  Health Ratings With Con-
cerns P ro file  Variables
Concerns P r o f i l e  Variable r £ n
I n f a n t ' s  Health at Time of P.S,.P. Serv ice
Understanding stages  of 0.0 1.000 60
baby's  physical  development
Understanding s tages  of - .0799 .521 60
baby 's  emotional development
Understanding s tages  of - .1136 .354 60
baby 's  i n t e l l e c t u a l  devel­
opment
Coping with a s ick  baby .1666 .176 59
I n f a n t ' s  Health a t  Time of Survey
Understanding s tages  of -.1271 .304 63
baby' s  physical  development
Understanding s tages  of - .2782 .027* 63
baby 's  emotional development
Understanding s tages  of -.3311 .008* 63
baby 's  i n t e l l e c t u a l  deve l ­
opment
Coping with a s ick  baby .0864 .486 62
Mote: * indicates a £  s ig n ific a n t at the 0.05 le ve l,
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Table 31
Spearman r  Correlations o f Parental Educational Level With
Concerns P ro file  Variables
Concerns P r o f i l e  Variable r £ n
Understanding s tages  of .2549 .044* 63
baby 's  physical  development
Understanding s tages  of .3021 .016* 63
baby 's  emotional development
Understanding s tages  of .2838 .024* 63
baby 's  i n t e l l e c t u a l  devel­
opment
Coping with a s ick  baby -.2852 .025* 62
Note: * i n d i c a te s  a p s i g n i f i c a n t  a t  the  0.05 level
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Table 32
Spearman r  C orrelations o f Numbers o f Books Read on Child-
rearing With Concerns P ro file  Variables
Concerns P r o f i l e  Variable r £ n
Number of  Books Read Before I n f a n t ' s  Bir th
Understanding s tages  of  ba­ .2457 .052 63
by ' s  i n t e l l e c t u a l  develop­
ment
E f f e c t iv e l y  meeting a crying -.3110 .013* 63
baby 's  needs
Leaving c h i l d  with a s i t t e r .0684 .544 61
Number of  Books Read After I n f a n t ' s  Bir th
Understanding s tages  of  ba­ .0682 .557 62
by 's  i n t e l l e c t u a l  develop­
ment
E f f e c t iv e l y  meeting a cry ing - .2603 .041* 62
baby 's  needs
Leaving c h i l d  with a s i t t e r .2802 .030* 60
Note: *  ind icates a p s ig n ific a n t at the 0.05 le ve l.
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t e e t h i n g ,  and s ickness  a l l  increased (Table 33).
The two v a r ia b le s  on the  Family P r o f i l e  which had th e  h ighes t  
number of s t a t i s t i c a l l y  s ig n i f i c a n t  c o r r e l a t i o n s  with s p e c i f i c  
v a r i a b le s  on th e  Concerns P ro f i l e  were adjustment to  motherhood, 
and c h i l d ' s  temperament. Six Concern P r o f i l e  v a r i a b le s  demonstra­
t e d  s t a t i s t i c a l l y  s i g n i f i c a n t  c o r r e l a t i o n s  with both the  a d j u s t ­
ment and temperament va r ia b le s .  Respondents who repor ted  more 
p o s i t i v e  adjustment to  motherhood and e a s i e r  c h i l d r e n ' s  tempera­
ments a t  the  time of P.S.P.  se rv ice s  a lso  repor ted  l e s s  concern 
with ad ju s t ing  to  parenthood,  f in d in g  time f o r  o n e s e l f ,  r eg u la t in g  
demands, deal ing with d i f f i c u l t  paren ta l  f e e l i n g s ,  dea l ing  with 
own responses when baby c r i e s ,  and f a t h e r ' s  r o l e  with baby (Tables 
34, 35, 36, and 37).
I t  was prev ious ly  noted t h a t  19% of the  respondents repor ted  
t h a t  they would have l iked  the vo lun teer  paren t  support  continued 
in t o  t h e  c h i l d ' s  second year  of l i f e  (Table 17).  S t a t i s t i c a l l y  
s i g n i f i c a n t  c o r r e l a t i o n s  were demonstrated between the  des ired  
length  of  P.S.P.  con tac t  with four  Concerns P r o f i l e  v a r i a b l e s .  As 
th e  d e s i r e  f o r  P .S.P.  contac t  t ime inc reased ,  th e re  was a lso  i n ­
creased  concern regard ing dealing with own responses when th e  baby 
c r i e s ,  dea l ing  with d i f f i c u l t  paren ta l  f e e l i n g s ,  sexual r e l a t i o n ­
s h ip s ,  and r e tu rn  of  f ig u re  to  normal (Table 38).  (See Table 39 
f o r  a summary l i s t i n g  of  the  above d iscussed  c o r r e l a t i o n s  of  the  
Family P r o f i l e  with the  Concerns P r o f i l e . )
Table 33
Spearman r  Correlations o f Length o f Residence in  C ity  P rio r to
In fa n t's  B irth  With Concerns P ro file  Variables
Concerns P ro f i l e  Variable r P n
I n f a n t / c h i l d  n u t r i t i o n .2697 .033* 63
E f fe c t iv e l y  meeting a crying .2909 .021* 63
baby 's  needs
Teething .2613 .039* 63
Coping with a s ick baby .2757 .030* 62
Note; * ind i c a te s  a p s i g n i f i c a n t  a t  the 0.05 level ,
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Table 34
Spearman r  Correlations of Adjustment to  Motherhood at Time of
P.S.P. Service With Concerns P ro file  Variables
Concerns P r o f i l e  Variable r P n
Breast & b o t t l e  feeding .1553 .232 61
Understanding s tages  of  ba­ - .1663 .196 62
by 's  physical  development
Understanding stages of  ba­ - .1398 .279 62
by 's  emotional development
Understanding stages of  ba­ - .2447 .055 62
by 's  i n t e l l e c t u a l  develop­
ment
Regulat ing demands of par tne r . .2339 .040* 60
housework, ch i ld ren
Adjust ing to  parenthood .3633 .001* 60
Finding time f o r  onesel f .2574 .024* 60
Dealing with d i f f i c u l t  f e e l ­ .3956 .001* 59
ings t h a t  paren ts  have '
Dealing with own responses .4106 .000* 59
when baby c r i e s
F a th e r ' s  r o l e  with baby .2342 .037* 60
Note: * in d i c a te s  a £  s i g n i f i c a n t  a t  the  0.05 l e v e l .
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Table 35
Spearman r  Correlations o f Adjustment to  Motherhood at Time of
Survey With Concerns P r o f i l e  Var iables
Concerns P ro f i l e  Variable r P n
Breast  & b o t t l e  feeding .2716 .034* 61
Understanding s tages  of ba­ - .2653 .037* 62
b y ' s  physical  development
Understanding stages of  ba­ - .2881 .023* 62
b y ' s  emotional development
Understanding stages of  ba­ .3223 .011* 62
b y ' s  i n t e l l e c t u a l  develop­
ment
Regula t ing  demands of  p a r tn e r ,  .3102 
housework, ch i ld ren
.008* 60
Adjust ing t o  parenthood .2658 .022* 59
Finding time fo r  onese l f .3178 .006* 60
Dealing with d i f f i c u l t  f e e l ­ .2041 .079 59
ings t h a t  parents  have
Dealing with own responses .2554 .028* 59
when baby c r i e s
Note: *  indicates a £  s ig n if ic a n t at the 0.05 level
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Table 36
Spearman r  Correlations o f C h ild 's  Temperament Rating at Time
of P.S.P. Service With Concerns P ro file  Variables
Concerns P ro f i l e  Variable r £ n
Regulat ing demands of  p a r t ­ .2219 .051 59
ner ,  housework, ch i ld ren
Adjust ing to  parenthood .2937 .010* 58
Finding time f o r  onese l f .2862 .012* 59
Dealing with own responses .3335 .003* 58
when baby c r i e s
Dealing with d i f f i c u l t  f e e l ­ .3448 .002* 58
ings paren ts  have
F a th e r ' s  r o l e  with baby .2342 .037* 60
Teething .0144 .898 61
Baby's p a t te rn s  and sche­ .2320 .038* 61
dules
Note: * in d i c a te s  a p s i g n i f i c a n t  a t  the  0.05 l e v e l .
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Table 37
Spearman r  Correlations of C h ild 's  Temperament Rating at Time
o f Survey With Concerns P ro file  Variables
Concerns P ro f i l e  Variable r £ n
Regulating demands of p a r t ­ .2596 .029* 59
ner,  housework, ch i ld ren
Adjusting to  parenthood .0804 .498 58
Finding time fo r  onese l f .1434 .228 59
Dealing with own responses .1267 .286* 58
when baby c r i e s
Dealing with d i f f i c u l t  f e e l ­ .1058 .372 58
ings parents  have
F a th e r ' s  ro le  with baby .0948 .418 59
Teething .2485 .033* 61
Baby's pa t te rn s  and sche­ .0266 .820 61
dules
Note: * in d ica te s  a p s i g n i f i c a n t  a t  the  0.05 l e v e l .
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Table 38
Spearman r  Correlations o f Desired Length o f P.S.P. Contact
With Concerns P ro file  Variables
Concerns P ro f i l e  Variable _r P n
Dealing with own responses .2555 .030* 56
when baby c r i e s
Return of f ig u re  to  normal .2412 .040* 57
Dealing with d i f f i c u l t  f e e l ­ .2338 .045* 57
ings parents  have
Sexual r e l a t i o n s  with pa r tne r .2341 .045* 56
Note: * in d ica te s  a p s i g n i f i c a n t  a t  the  0.05 l e v e l .
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Table 39
A Summary L is ting  o f Correlations o f Variables On the Family
P ro file  With Variables on the Concerns P ro file
Family P ro f i le  Variable Concerns P ro f i l e  Variable
(c o r re l a t e d  with)
1. Increased age of in fa n t
2. Higher ra t i n g s  of  in f a n t  
hea l th  s t a t u s  a t  time
of survey
3. Increased level  of  pa renta l  
education
4. Increased number of  c h i ld -  
rea r ing  books read before 
baby's  b i r t h
Increased concern about i n ­
fan t  hygiene; Decreased 
concern about in f a n t  p a t ­
te rn s  and r e tu rn  of  f i g u r e  
to  normal.
Increased concern about emo­
tiona l  & i n t e l l e c t u a l  de­
velopment.
Increased concern about phy­
s i c a l ,  emotional ,  & i n t e l ­
l ec tua l  development; De­
creased concern about a 
s ick  baby.
Increased concern about i n ­
t e l l e c t u a l  development; 
Decreased concern about 
a crying baby.
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Table 39 (cont.)
5. Increased number of  ch i ld -  
r e a r in g  books read a f t e r  
baby's  b i r t h
6. Increased  length of  r e s i ­
dence in  c i t y  before i n ­
f a n t ' s  b i r t h
7. Increased d i f f i c u l t y  with 
adjustment to  motherhood 
a t  time of  P.S.P.  s e rv ice
8. Increased d i f f i c u l t y  with 
adjustment t o  motherhood a t  
th e  time of  the  survey
Increased concern about 
leaving baby with s i t t e r ;  
Decreased concern about 
a cry ing baby.
Increased concern about i n ­
f a n t  n u t r i t i o n ,  c ry ing ,  
t e e t h i n g ,  & s ick  baby.
Increased  concern about 
r e g u la t in g  demands, ad­
j u s t i n g  to  parenthood,  
t ime f o r  o n e s e l f ,  own 
responses when baby c r i e s ,  
d i f f i c u l t  f e e l i n g s  & 
f a t h e r ' s  r o l e  with i n f a n t .
Increased  concern about 
b r e a s t  & b o t t l e  feed ing ,  
r e g u la t in g  demands, ad­
j u s t i n g  t o  parenthood,  
t ime f o r  o n es e l f ,  own 
responses when baby c r i e s ,  
dea l ing  with d i f f i c u l t  
f e e l i n g s  t h a t  paren ts  
have; Decreased concern 
about phys ica l ,  emotional ,  
and i n t e l l e c t u a l  develop­
ment.
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Table 39 (cont.)
9. The more d i f f i c u l t  the  tem­
perament of  the  in f a n t  a t  
t h e  time of  the  P .S.P.  s e r ­
vice
10. The more d i f f i c u l t  the tem­
perament of  the  i n f a n t  a t  
th e  time of  the  survey
11. The longer the  length  of 
t ime des i red  to  maintain 
P.S .P .  contac t
Increased concern about r eg ­
u la t in g  demands, ad jus t ing  
t o  parenthood,  t ime fo r  
o n es e l f ,  own responses 
when baby c r i e s ,  f a t h e r ' s  
r o l e  with i n f a n t .
Increased concern about reg ­
u la t in g  demands, t e e th in g .
Increased  concern about own 
responses when baby c r i e s ,  
r e tu rn  of  f i g u re  to  nor­
mal, dea l ing  with d i f f i ­
c u l t  f e e l i n g s ,  sexual r e ­
l a t i o n s .
Note: Corre la t ions  repor ted  are a summary of  da ta  obtained
through use of  the  Spearman jr.
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CHAPTER VI
DISCUSSION
In the  beginning of  t h i s  s tudy,  f i v e  research  ques t ions  were 
ra i s e d :
(1) What were the  common c h a r a c t e r i s t i c s  of  paren ts  who 
rece ived  P.S.P.  serv ice  between September, 1983 and September, 
1984?
(2) What were the  perceived concerns of t h i s  popula t ion in 
regards to  serv ices  t h a t  a P.S.P.  volunteer  paren t  may provide?
(3) Was th e re  a r e l a t io n s h ip  between c h a r a c t e r i s t i c s  of  the 
paren ts  and the  amount of concern?
(4) Was the re  a re l a t io n s h ip  between c h a r a c t e r i s t i c s  of  the 
parents  and the type of  concerns?
(5) Was the re  a r e l a t io n s h ip  between s p e c i f i c  paren ta l  charac­
t e r i s t i c s  with o ther  parental  c h a r a c t e r i s t i c s ?
Following i s  a discuss ion o f  the f ind ings  o f  t h i s  s tudy r eg a r ­
ding those f i v e  ques t ions.
In response to  research ques t ion  number one, t h i s  study has 
provided a broad desc r ip t ion  of  many of the  common c h a r a c t e r i s t i c s  
o f  the  populat ion o f  P.S.P.  r e c i p i e n t s  served from September,
1983, through September, 1984. These common c h a r a c t e r i s t i c s ,  
examined on the  Family P ro f i l e ,  have been reviewed e a r l i e r  in t h i s  
paper.  In summary, t h i s  was the  f i r s t  c h i ld  f o r  76 of  the  respon­
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den ts .  S ix ty -n ine  percent  of  the  mothers were between 19 and 29 
years  of  age. All of  the  respondents were Caucasian,  and 98% were 
marr ied .  Although 70% of the  mothers were unemployed, 74% 
repor ted  a y e a r ly  income of more than $20,000. This  was a highly 
educated popula t ion who had not read many c h i l d r e a r i n g  books nor 
at tended  many c h i ld  care  c l a s s e s .
The major i ty  of  the  respondents ind ica te d  p o s i t i v e  f ee l in g s  
about t h e i r  labor  exper iences ,  adjustment t o  motherhood, tempera­
ments of  t h e i r  c h i ld r e n ,  and th e  heal th of  t h e i r  c h i ld r e n .  I t  i s  
i n t e r e s t i n g  t o  note t h a t  th e re  were fewer negat ive  responses a t  
the  time of th e  survey than a t  the  time of  the  P .S .P .  se rv ice  to  
the ques t ions  regarding maternal adjustment and c h i l d  temperament. 
At the  time o f  the  P.S.P.  s e rv ice ,  11 mothers r epo r te d  adjustment 
as d i f f i c u l t .  Only 3 repor ted  adjustment as d i f f i c u l t  a t  the  time 
of  the  survey. One of the se  mothers had p rev ious ly  repor ted  ad­
justment d i f f i c u l t ,  one mother had previous ly  r epo r te d  adjustment 
as easy,  and the  o the r  mother had not given any in d i c a t i o n  as to  
the  level  of  adjustment a t  the  time of  vo lunteer  s e rv ic e .  At the  
time of  the P .S .P .  s e rv ic e ,  11 mothers r a t e d  t h e i r  c h i l d s '  temper­
aments as d i f f i c u l t .  Four mothers ra te d  t h e i r  c h i l d s '  tempera­
ments as very d i f f i c u l t .  However, a t  the  time o f  th e  survey,  only 
one mother r a t e d  her  c h i l d ' s  temperament as d i f f i c u l t .  This 
mother had p rev ious ly  ra t e d  her  c h i l d ' s  temperament as very easy.  
This mother i s  also  one of  the  previously mentioned mothers who
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r a t e d  her  adjustment as more d i f f i c u l t  a t  th e  t ime of  t h e  survey 
than a t  the  time of  the  s e rv i c e .  No one r a t e d  t h e i r  c h i l d ' s  tem­
perament as very d i f f i c u l t  a t  the  t ime of  the  survey.  This study 
did  not at tempt t o  d iscover  cause and e f f e c t ,  but  did determine 
r e l a t i o n s h i p s .  The decreased negat ive f e e l i n g s  with inc reased  
i n f a n t  age could have been due to  a v a r i e ty  of  r easons .  Some of 
th e  i n f a n t s  may have developed more r eg u la r  s leep ing  and ea t ing  
p a t t e r n s ,  thus  improving th e  mothers'  pe rcep tions  of  th e  i n f a n t s '  
temperaments.  Increased length of  experience with c h i l d  ca re  may 
have promoted r o l e  adap ta t ion ;  thus  improving the  mothers '  
pe rcep tions  of  adjustment t o  motherhood. The decreased frequency 
of  negat ive responses may a l so  have been a b e n e f i t  of  t h e  volun­
t e e r  parent  s e rv ic e .  The l a r g e r ,  ongoing experimental re sea rch  
p ro j e c t  i s  at tempt ing to  ga ther  f u r t h e r  information on t h i s  
s u b je c t .  The few mothers who were expressing more nega t ive  
responses a t  the  time of  the  survey than a t  the  time of  t h e  P .S.P.  
s e rv ice  may have had more d i f f i c u l t  ch i ld ren  or  may have had o the r  
s t r e s s o r s  in  t h e i r  l i v e s  impinging on the  m other - in fan t  i n t e r a c ­
t i o n s .
Another common c h a r a c t e r i s t i c  was f o r  the  respondents  to  
i n d i c a t e  very favorab le  responses t o  th e  q u a l i t y  of  th e  P.S.P.  
s e rv ic e .  At l e a s t  90% of the  mothers repor ted  f e e l i n g  comfor table  
with the  vo lunteer  parent  and a lso  in d ica te d  t h a t  th e  pa ren t  
r e a l l y  understood t h e i r  concerns.  Ninety-one percen t  of  respon-
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dents  would recommend th e  serv ice  to  a f r i e n d .  This seems to  
i n d i c a t e  t h a t  the  support  se rv ice  i s  viewed as b e n e f i c ia l  by the  
r e c i p i e n t s .
Following i s  a d iscuss ion  of  quest ion number two of the  study,  
which addressed the  perceived concerns of  t h i s  popula t ion .  These 
concerns have been b r i e f l y  discussed and rank ordered e a r l i e r  in 
t h i s  paper.  The most common concerns were regard ing in f a n t  ca re ,  
r a t h e r  than mother 's  personal needs. Respondents l i s t e d  g r e a t e r  
concern with baby 's  s t im u la t ion ,  s a f e ty ,  s ickness ,  s tages  o f  de­
velopment,  and n u t r i t i o n .  They expressed l e a s t  concern with 
sexual r e l a t i o n s ,  weaning, b reas t  c a re ,  r e tu rn in g  t o  work, and 
i n f a n t  h a b i t s .
D i f f e ren t  f a c t o r s  may have influenced how the  respondents  
perce ived  the  var ious ques t ions .  The age of  the  i n f a n t  probably 
a f f e c t s  the  type of paren ta l  concern.  Many of th e  i n f a n t s  were 
too young, a t  the  time of  the  ques t ionna i re ,  to  be weaned; 
t h e r e f o r e ,  respondents would have had fewer concerns about weaning 
and i n f a n t  h a b i t s .  These areas may or may not become areas  of  
g r e a t e r  concern a t  a l a t e r  da te .  Less than 50% of th e se  mothers 
were working a t  the  t ime they responded to  the  q u e s t io n n a i re ,  
poss ib ly  accounting f o r  the low r a t e  of  concern about r e tu rn in g  to  
work. Respondents were not asked about th e  length  of  t h e i r  
marr iage.  Marriage s t a b i l i t y  might,  a t  l e a s t  in  p a r t ,  account f o r  
t h e  low r a t e  of  concern regarding f a t h e r ' s  r o l e  with baby, sexual
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r e l a t i o n s ,  and changing r e l a t io n s h ip s  with spouse.  These are  but 
a few of the  f a c t o r s  which may have impacted upon the ranking of  
the  concerns.
As previous ly  d iscussed,  th re e  combined concern scores were 
c a lcu la ted  f o r  each respondent .  There were a t o t a l  of  31 concerns 
on the  q u es t ionna i r e .  I f  a respondent expressed a la rge  concern 
in a l l  areas  she would have received  a sco re  of  62. I f  she had no 
concerns she would have received a score o f  0. The mean t o t a l  
concern score was 37.5.  Seventeen of  t h e  31 concerns were r eg a r ­
ding in fa n t  ca re ,  with a poss ib le  score between 0 and 34. The 
mean score f o r  i n f a n t  concerns was 22.5 .  Fourteen of the  31 con­
cerns were regarding mothers'  own needs with a poss ib le  score 
between 0 and 28. The mean score f o r  mothers '  concerns was 15.5. 
Implica t ions  f o r  both nurses and P.S.P.  vo lun tee rs  might be to  
f in d  ways t o  provide increased information t o  new parents  r e g a r ­
ding in fa n t  ca re ,  e sp ec ia l ly  in the  a reas  r ece iv in g  h ighest  
concern scores  in t h i s  study: s t im u la t io n ,  s a f e t y ,  s ickness ,
ch i ld  development, and n u t r i t i o n .
Question number th ree  asked i f  t h e r e  were a r e l a t i o n s h ip  
between c h a r a c t e r i s t i c s  of  the  paren t  and th e  amount of  concern.  
This al so  has been discussed in depth e a r l i e r  in  t h i s  s tudy.  
C h a r a c t e r i s t i c s  on the  Family P r o f i l e  were c o r r e l a t e d  with the  
th r e e  concern scores on th e  Concern P r o f i l e  through the use of  the  
Spearman's Rho t e s t .  Respondents with h igher  t o t a l  concern scores
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r a t e d  the  temperament of  t h e i r  ch i ld ren  as more d i f f i c u l t  and 
t h e i r  own adjustment to  motherhood as more d i f f i c u l t .  I t  should 
a l so  be noted t h a t  respondents who rece ived higher concern scores 
regarding mothers'  needs a lso  ra ted  t h e i r  c h i ld r e n s '  temperaments 
as more d i f f i c u l t ,  t h e i r  own adjustment t o  motherhood as more d i f ­
f i c u l t ,  and the  hea l th  of  t h e i r  in f a n t s  as  more negat ive .  These 
c h a r a c t e r i s t i c s  were not a t  a .05 level  of  s ig n i f i c a n c e  in  regards 
to  in fa n t  concerns.  Ventura (1982) also  found a c o r r e l a t i o n  
between paren t  coping behaviors,  parent  func t ion ing ,  and in f a n t  
temperament. Perhaps the  P.S.P.  volunteer  paren ts  and nurses need 
to  continue to  a s s i s t  paren ts  in  learn ing  more about the  s p e c i f i c  
behavioral  c h a r a c t e r i s t i c s  of  t h e i r  i n f a n t s ,  as well as providing 
them with information on ways t o  deal with th e se  d i f f e r e n t  i n f a n t  
p a t t e r n s .  Research by Brazelton (1979), Anderson (1981), and 
Dean, Morgan, and Towle (1982) would support  t h i s  type of 
endeavor.
In t h i s  study th e re  were two s t a t i s t i c a l l y  s i g n i f i c a n t  c o r r e ­
l a t i o n s  between respondent c h a r a c t e r i s t i c s  and in f a n t  concern 
scores :  (1) the  o lder  the  i n f a n t  a t  the  t ime of  th e  f i r s t  P.S .P .
c o n tac t ,  the  higher the  in fa n t  concern score ,  and (2) the longer 
the  length of  res idence ,  the  higher the  i n f a n t  concern score .  The 
f i r s t  c o r r e l a t i o n ,  increased  in f a n t  concerns with increased  in f a n t  
age a t  the  time of  th e  f i r s t  c o n tac t ,  may have im pl ica t ions  r e g a r ­
ding when the  vo lunteer  parent  plans to  i n i t i a t e  con tac t  with new
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p a ren t s .  Forty percent  of the  respondents in t h i s  study rece ived 
i n i t i a l  con tac t  when the c h i ld  was fou r teen  days of age or  o lde r .  
Fur ther  research  could be conducted t o  determine i f  p renata l  or 
very e a r l y  pos tna ta l  con tac ts  might reduce the  amount of  parental  
concern regarding in f a n t  c a re .  The second c o r r e l a t i o n ,  increased  
amount of  in f a n t  concerns with inc reased  length of  res idence  was 
an unexplained and unan t ic ipa ted  f i n d i n g .  Perhaps the  mothers who 
have l ived  in th e  c i t y  over f i v e  y e a r s  had al ready e s tab l i sh ed  
s trong r e l a t i o n s h i p s  with family and f r i e n d s  and t h e r e f o r e ,  had a 
more d i f f i c u l t  t ime e s ta b l i s h in g  themselves in an autonomous new 
r o l e .  Maybe th e se  mothers had not had many exper iences with 
changes in t h e i r  l i f e s t y l e  and, t h e r e f o r e ,  had d i f f i c u l t y  
ad ju s t in g  from a dyad to  a t r i a d  fami ly  r e l a t i o n s h i p .  I t  would be 
necessary  t o  i n v e s t i g a t e  t h i s  in  more depth in  a fu tu r e  study to  
determine a p o s s ib le  cause and e f f e c t  r e l a t i o n s h i p .
Question number four  asked: Was th e r e  a r e l a t i o n s h ip  between
c h a r a c t e r i s t i c s  of  the  paren ts  and th e  type of  concern? 
C h a r a c t e r i s t i c s  on the  Family P r o f i l e  were c o r r e l a t e d  with 
v a r i a b l e s  on the  Concerns P r o f i l e  through th e  use of  the 
Spearman's Rho t e s t .  These f in d in g s  have been b r i e f l y  discussed 
e a r l i e r  in t h i s  paper.  The fo l lowing  c h a r a c t e r i s t i c s  of  the  
paren t  or  the  i n f a n t  a l l  demonstrated a s t a t i s t i c a l l y  s i g n i f i c a n t  
c o r r e l a t i o n  with d i f f e r e n t  v a r i a b l e s  on the  Concerns P r o f i l e :  (1)
i n f a n t  age,  (2) level  of  educa tion ,  (3) length of  r e s idence ,  (4)
- 95
number of c h i l d r e a r i n g  books read ,  (5) percep t ion  of  adjustment to  
motherhood, (6) i n f a n t ' s  hea l th  s t a t u s ,  (7) i n f a n t ' s  temperament, 
and (8) de s i red  length  of  P.S.P.  c o n ta c t .  D i f f e r e n t  c h a r a c t e r i s ­
t i c s  demonstrated s i g n i f i c a n t  c o r r e l a t i o n s  with d i f f e r e n t  concerns 
a t  various t im es .  Data from t h i s  s tudy in d i c a t e d  a £  s i g n i f i c a n t  
a t  the  .001 and .000 level  f o r  the  c o r r e l a t i o n s  of  adjustment to  
motherhood with a d ju s t ing  to  parenthood,  dea l ing  with d i f f i c u l t  
f e e l i n g s  t h a t  paren ts  have, and dea l ing  with own responses  when 
baby c r i e s .  According to  S p r in tha l l  (1982) t h i s  demonstrates a 
s u b s t a n t i a l  r e l a t i o n s h i p .  This has im p l ic a t io n s  when e i t h e r  
nurses or  P.S .P.  vo lunteers  work with new p a r e n t s .  These concerns 
need to  be addressed.  Although in format ion ob ta ined  from t h i s  
s tudy cannot  be genera l ized  t o  a l l  new p a re n t s ,  i t  does in d i c a te  
t h e  need to  as ses s  each individual  paren t  and i n f a n t  in regards to  
a g rea t  number of  v a r i a b le s  such as educa tiona l  l e v e l ,  age, 
he a l th ,  temperament, p repa ra t ion ,  and t h e i r  own percep t ions  of  the  
s i t u a t i o n .  Even though respondents demonstrated some commonali­
t i e s  in c h a r a c t e r i s t i c s  and concerns,  educa tion and support  must 
be t a i l o r e d  t o  ind iv idua l  needs.
In t h i s  popula t ion ,  t h e r e  was a s t a t i s t i c a l l y  s i g n i f i c a n t  r e ­
l a t i o n s h ip  between increased  level  of schooling and increased  
concern regarding c h i ld  development. Perhaps th e  more educated 
th e  mother, the  more she r e a l i z e s  how complex c h i l d  development 
i s ,  and t h i s  could then lead to  inc reased  concerns.  I t  may be
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t h a t  nurses and the  P.S.P.  vo lunteers  need t o  advise these  paren ts  
about how to  gain addit ional  information regarding ch i ld  develop­
ment, such as through books or paren t  education c l a s s e s .  These 
respondents a l so  indica ted  a decreased concern regarding in f a n t  
crying with increases  in the  number of  c h i ld r e a r in g  books read .
I t  i s  poss ib le  t h a t  through reading th e se  mothers learned ways in 
which t o  deal with in fan t  crying.  Perhaps new paren ts  need to  be 
provided with access to  an increased  amount of l i t e r a t u r e  r e g a r ­
ding in f a n t  needs and c h a r a c t e r i s t i c s  and then be taught  what to  
do with the  increased information.
Those respondents of t h i s  s tudy who ind ica ted  increased  d i f ­
f i c u l t y  with adjustment to  motherhood a l so  ind ica ted  increased  
concern regard ing regu la t ing  family demands, ad jus t ing  to  p a r e n t ­
hood, f ind ing  time fo r  onese lf ,  dea l ing  with own responses when 
the  baby c r i e s ,  and deal ing  with d i f f i c u l t  f e e l i n g s  t h a t  paren ts  
have about the  parenta l  r o l e .  Nurses and P.S.P.  vo lunteers  may 
need to  help new mothers take a look a t  t h e i r  schedules and 
demands in  order to  help them plan ways t o  deal with d i f f i c u l t  
f e e l in g s  and to  al so  f ind  needed t ime f o r  themselves.  The 
ob je c t iv e  would be fo r  mothers to  a t t a i n  comfort in th e  new r o l e  
of  motherhood. Par t  of r o l e  supplementat ion i s  r o l e  modeling, and 
the  use of  r e ference  groups.  Nurses and P.S.P.  vo lunteers  may 
provide the  needed ro le  models f o r  new p a ren t s ,  thus  making the  
adjustment to  motherhood e a s i e r .
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Other s t a t i s t i c a l l y  s i g n i f i c a n t  r e l a t io n s h ip s  were demonstra­
ted  regarding in fan t  temperament. As respondents ind ica ted  
increased  d i f f i c u l t y  with i n f a n t  temperaments, t h e r e  was an 
inc rease  in amount of  concern regarding r egu la t ing  family demands, 
ad jus t ing  t o  parenthood,  f ind ing  time fo r  onese l f ,  and dea ling 
with own responses when the  baby c r i e s .  Also, with increased  d i f ­
f i c u l t y  in temperament came a decrease in  concern regarding 
emotional and i n t e l l e c t u a l  development. Research by Egeland and 
Sroufe (1981) indica ted  t h a t  the  q u a l i t y  of at tachment was 
a f f e c t e d  by in fan t  temperament. This decrease in  concern r e g a r ­
ding emotional and i n t e l l e c t u a l  development may be an in d ica t io n  
of  p o te n t ia l  problems in at tachment.  Parents  who perce ive  t h e i r  
c h i l d ' s  temperament as more d i f f i c u l t  may have a more d i f f i c u l t  
t ime a ss im i la t ing  t h e i r  new paren ta l  r o l e .  Brazelton (1979) has 
ind ica ted  t h a t  in fan t s  have in h e re n t ly  d i f f e r e n t  c h a r a c t e r i s t i c s  
a t  b i r t h  which a f f ec t  t h e i r  behavior and response t o  s t im u l i .
These c h a r a c t e r i s t i c s  a f f e c t  the  mother 's  response t o  her  in f a n t .  
Informing the  mothers about the  behavioral  c h a r a c t e r i s t i c s  of 
t h e i r  in f a n t s  i s  an e f f e c t i v e  means of  enhancing th e  i n t e r a c t io n  
between mother and in f a n t  (Avant, 1981). Community hea l th  and 
postpartum nurses ,  as well as P.S.P.  vo lunteers ,  could develop 
methods of teaching mothers more about t h e i r  i n f a n t ' s  ind ividual  
c h a r a c t e r i s t i c s ,  thus enhancing the  i n t e r a c t io n  between mother and 
i n f a n t  (Anderson, 1981).
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Respondents who ind ica ted  the  d e s i r e  fo r  inc re ased  length of  
P.S.P.  con tac t  a l so  ind ica ted  increased concern regard ing  dealing 
with own responses when baby c r i e s ,  r e tu rn  of  f i g u r e  to  normal, 
dea l ing  with d i f f i c u l t  paren tal  f e e l i n g s ,  and sexual r e l a t i o n ­
sh ip s .  I t  i s  i n t e r e s t i n g  to  note t h a t  these  concerns are  in 
regards t o  mother 's  own needs,  r a th e r  than i n f a n t  needs. Did the  
respondents who des i red  increased  length of P .S .P .  con tac t  need 
d i f f e r e n t  in formation and support from the  vo lun tee r  paren t  than 
the  respondents whose concerns were mostly in regards  t o  in fan t  
needs? Did t h i s  group of  mothers need more "mothering" them­
se lves? Was t h i s  a group of  mothers with a poor suppor t  system? 
These are ques t ions  t h a t  would need to  be answered through f u r th e r  
r esearch .
Question number f i v e  asked: Was th e re  a r e l a t i o n s h i p  between
s p e c i f i c  paren tal  c h a r a c t e r i s t i c s  with other  pa ren ta l  c h a r a c t e r i s ­
t i c s ?  Variables  on the  Family P ro f i l e  were c o r r e l a t e d  with other  
v a r ia b le s  on the  Family P ro f i l e  through the use of  the  Spearman's 
Rho t e s t .  Following i s  a d iscuss ion  of those c o r r e l a t i o n s  of  a 
.05 s t a t i s t i c a l  s ig n i f i c a n c e  l e v e l .  Results  from t h i s  study 
ind ica te d  t h a t  mothers who read more books p r i o r  to  the  b i r t h  of  
t h e i r  i n f a n t s  r a t e d  t h e i r  own adjustment to  motherhood and t h e i r  
i n f a n t ' s  temperaments as e a s i e r .  These f ind ings  are supported by 
o the r  research  in d i c a t i n g  t h a t  impart ing to  pa ren ts  bas ic  
knowledge of  in f a n t  behavior i s  a c ruc ia l  p recursor  to  l a t e r
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parent ing  success (Boger, R ich te r ,  & Weatherston,  1983). I t  would 
seem th a t  both nurses and P.S.P.  volunteers  should at tempt  to  
become knowledgeable in regards to  cu r ren t  paren t ing  l i t e r a t u r e  
and to  devise  means of  disseminating t h i s  informat ion t o  new and 
expecting pa ren t s .  I t  al so  seems to  in d i c a te  th e  b e n e f i t s  of  
provid ing in formation t o  paren ts  p r io r  t o  the  b i r t h  of  t h e i r  
i n f a n t .  Perhaps th e re  i s  a need fo r  nurses t o  inc re a se  the  
a c c e s s i b i l i t y  and c r e d i b i l i t y  of  these  type o f  c l a s s e s  as a 
b e n e f i t  t o  expec tant  paren ts .
Data from t h i s  s tudy showed a c o r r e l a t i o n  between percep tions  
of  th e  b i r t h  exper ience  with adjustment to  motherhood, percep tions  
of  in f a n t  h e a l th ,  and r a t i n g  of  in f a n t  temperament. Research by 
Curry (1983) and Mercer (1981) support  these  f i n d i n g s .  Nurses and 
P.S .P .  vo lunteers  need to  f in d  ways t o  promote a p o s i t i v e  percep­
t i o n  of the  b i r t h  exper ience.  Perhaps t h i s  could be done by 
f ind ing  out the  d i f f e re n c e s  between p o s i t i v e  and negat ive  percep­
t i o n s  in a fu tu r e  study.  The ques t ion would be: "What does
c o n s t i t u t e  a negat ive  b i r t h  experience and what does c o n s t i t u t e  a 
p o s i t i v e  b i r t h  experience?"
This research  a l so  showed c o r r e l a t i o n s  between the  perceived  
temperament of  the  i n f a n t  with the  perceived hea l th  of  th e  i n f a n t ,  
and the  adjustment to  motherhood. These c o r r e l a t i o n s ,  s i g n i f i c a n t  
a t  t h e  .000 t o  .007 l e v e l ,  are some of  the  s t r o n g e s t  c o r r e l a t i o n s  
of  t h i s  s tudy.  They demonstrate a su b s t a n t i a l  r e l a t i o n s h i p
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(S p r in th a l l ,  1982). As previous ly  noted,  r esearch  by Egeland and 
Sroufe (1981) in d ica te d  t h a t  the  q u a l i t y  of  at tachment was 
a f fec ted  by in f a n t  temperament. Also,  as previous ly  d iscussed ,  
research  by Ventura (1982), Brazelton (1979), Anderson (1981), and 
Dean, Morgan, and Towle (1982) a l l  support  th e  idea  of  providing 
new mothers with information regarding i n f a n t  c h a r a c t e r i s t i c s .
The benef i t  of  t h i s  added information i s  to  enhance i n t e r a c t i o n s  
between mother and i n f a n t ,  thus promoting th e  q u a l i t y  of 
at tachment.
One l a s t  i n t e r e s t i n g  but unan t ic ipa ted  f ind ing  was in  regards 
t o  length of  r e s idence .  The c o r r e l a t i o n  between the  in f a n t  
concern score and length  of  res idence  was d iscussed  e a r l i e r  in 
response to  ques t ion  number t h r e e .  Now i t  should be noted t h a t  
length of  res idence  a l so  showed a s i g n i f i c a n t  c o r r e l a t i o n  with 
o the r  paren tal  c h a r a c t e r i s t i c s .  The g r e a t e r  th e  length o f  r e s i ­
dence in the c i t y  p r i o r  to  the i n f a n t ' s  b i r t h ,  the  more negat ive 
the  r a t i n g  of  the  b i r t h  experience,  the  r e l a t i o n s h i p  with t h e i r  
own pa ren ts ,  the  adjustment to  motherhood, and the  temperament of  
t h e  c h i ld .  These f in d in g s  are not  explained  in t h i s  research  
study.  To ob ta in  t h e  answer to  th e  ques t ion  of  why t h i s  c o r r e l a ­
t i o n  ex i s t ed  with t h i s  populat ion,  i t  would be necessary  to  
conduct another re sea rch  study.
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This d iscuss ion  wil l  now proceed to  examine some of the 
s t reng ths  and weaknesses of  the study.  F i r s t ,  i t  must always be 
remembered t h a t  t h i s  was not a random sample of  new mothers,  but 
r a th e r  a survey of  a l l  mothers who were r e c i p i e n t s  of the  P.S.P.  
volunteer  paren t  program from September, 1983 to  September, 1984. 
Conclusions drawn from th i s  study should,  t h e r e f o r e ,  not be 
applied to  the  t o t a l  populat ion of  new mothers,  even though many 
of  the f ind ings  are supported by o ther  previous research  p ro je c t s .  
I t  i s  also  important  to  consider  the  method of  research .  
Information was obtained through mailed q ues t ionna i re s .  Research 
has shown t h a t  non-respondents to  a ques t io n n a i re  may have higher 
l e v e l s  of c r i s i s  than respondents (R usse l l ,  1974). Therefore,  the 
t o t a l  popula t ion of  P.S.P.  r e c i p i e n t s  may have more negative 
f e e l in g s  than those  expressed by the respondents regarding many of 
the  ques t ions.  They may al so  have had a l a rg e r  number of  con­
ce rns .  Las t ly ,  the  ques t ionna ires  used f o r  t h i s  study were 
developed by th e  researcher  f o r  use in  t h i s  s tudy ,  and they have 
not  been va l id a te d  by other  r e s ea rch e r s .
A d iscuss ion  of  some of the  s t r e n g th s  of  the  study fo l lows.  
S ix ty - th ree  percent  of  the ques t ionna i re s  were answered and 
re tu rned  by th e  r e c i p i e n t s ,  t h e r e f o r e ,  a la rge  percentage of  the 
P.S.P.  r e c i p i e n t s  served from September, 1983, .through September, 
1984 were sampled. A p i l o t  s tudy was conducted,  a t  which time 
many of the  problems with the  q ues t ionna i re s  were resolved .  Phone
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ca l l  at tempts were made to  a l l  s u b jec t s ,  a t  which t ime they were 
allowed to  ask quest ions  about the  research  p ro j e c t  and to  also 
make comments about the  P.S.P.  program. The telephone  c a l l s  
probably increased  the  r a t e  of  r e tu rn .  Through the  telephone 
c a l l s  t h r e e  parents  who needed and rece ived  f u r t h e r  immediate 
support and a s s i s t a n c e  were de tec ted ;  app rop r ia te  fol low-through 
was i n i t i a t e d .  F in a l ly ,  the  research  was coordina ted a t  a l l  times 
with the  l a rg e r  ongoing research  p ro jec t  as well as with the 
coordina to r  of the P.S.P.  program.
Future areas  fo r  research  have been discussed  in  previous 
sec t ions  of  t h i s  paper when the  research  ques t ions  were addressed.  
They included:  (1) s tud ie s  in t o  r e l a t i o n s h i p s  regard ing  length of
res idence,  (2) b en e f i t s  of  the  P.S.P.  vo lunteer  program, (3) 
f inding ways t o  inc rease  de l ive ry  of  information regarding ch i ld  
development and in f a n t  behavior to  p a ren t s ,  and (4) f ind ing  ways 
to  promote a p o s i t i v e  perception of the  b i r t h  exper ience .
F ina l ly ,  i t  seems t h a t  continued and ongoing research  and 
eva luat ion of  the  P.S.P.  program in regards  t o  c h a r a c t e r i s t i c s  and 
concerns of  the  r e c i p i e n t s  should be conducted to  improve the  
e f f e c t iv e n e ss  of  the  se rv ices  o f fe red .
In summary, i t  should be noted t h a t  th e  popula t ion of  P.S.P.  
r e c ip ie n t s  demonstrated a la rge  number of  common c h a r a c t e r i s t i c s  
and concerns.  Many c h a r a c t e r i s t i c s  a lso  showed s t a t i s t i c a l l y  s i g ­
n i f i c a n t  c o r r e l a t i o n s  with amount of  concerns as well as with
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s p e c i f i c  concerns.  This s tudy has provided a base of  information 
regarding r e c i p i e n t s '  c h a r a c t e r i s t i c s  and concerns,  from which 
f u t u r e  research s tud ie s  and support s e rv ic e s  may be conducted.
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APPENDICES
APPENDIX A INFORMATIONAL LETTER #1
BLODGETT MEMORIAL MEDICAL CENTER 
PARENTS SUPPORTING PARENTS STUDY
Dear Parents ,
Over th e  pas t  decade t h e r e  has been increased  i n t e r e s t  about t h e  capa­
b i l i t i e s  of  newborns and t h e  importance of  family r e l a t i o n s h i p s .  
H osp i ta l s ,  Health Departments,  and Volunteer  Helper programs have long 
been involved in provid ing educational  and suppor t ive  s e rv ic e s  t o  fami­
l i e s  with new bab ies .  J u s t  what these  "educational  and suppor t ive  s e r ­
vices"  should inc lude  and how benef ic ia l  they r e a l l y  have been, are 
ques t ions  th a t  must be answered.
Parents  Supporting P a ren ts ,  I n c . ,  in conjunct ion  with Blodge tt  Memorial 
Medical Center and Grand Valley S ta te  College,  i s  eva lua t ing  th e  e f f e c t  
of  one of  those "educat ional  and suppor t ive s e rv ic e s " ;  t h e  use of  a vo­
lu n t e e r  paren t .  Because you have been in  touch with a v o lu n te e r  pa ren t ,  
we are asking f o r  some of  your opinions about t h i s  s e r v i c e .  We hope 
t h a t  the  information and sugges t ions  you give us w i l l  improve our 
a b i l i t y  to  meet th e  needs of  new fam i l i e s  in our a rea .
In 3-5 days, you w i l l  r e c e iv e  two q u es t i o n n a i re s .  One i s  a "Family 
P ro f i l e "  which wil l  provide us with some bas ic  d e s c r i p t i v e  in fo rm ation .  
The second form i s  a "Concerns P ro f i l e " .  This form i s  in tended  to  iden­
t i f y :  0 )  areas o f  concern to  new paren ts  and (2) ques t ions  you might 
have asked a vo lun teer  pa ren t .  This information wil l  be used t o  help us 
improve our s e rv ices  t o  you and/or new f a m i l i e s .  You wil l  a l s o  be r e ­
ce iv ing  a followup te lephone  c a l l  in  approximately two weeks, t o  thank 
you fo r  your a s s i s t a n c e .
The r e tu rn  of your q ues t ionna i re s  wil l  be considered conf i rm at ion  of  
your consent to  use the  information you provide in our e v a lu a t io n  pro­
ce s s .  Please c a l l  any ques t ions  to  Nancy Bachelder,  B.A., M.A.T., 
(Coordinator of Parents  Supporting Parents)  a t  247-1373 or  774-3940, or 
t o  Joyce Derhammer, R.N. (Mas ter 's  Nursing S tuden t ,  Grand Valley S ta te  
College) a t  846-2769.
Any information you provide wil l  be e n t i r e l y  c o n f id e n t i a l  and anonymous. 
Thank you.
S ince re ly ,
Joyce Derhammer, R.N.
Nancy Bachelder,  P.S .P .  Coordinator  
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APPENDIX B LETTER OF INFORMATION #2
(Sent with q u es t ionna i res )
BLODGETT MEMORIAL MEDICAL CENTER 
PARENTS SUPPORTING PARENTS STUDY.
Dear Parent:
A few days ago you rece ived  a l e t t e r  informing you t h a t  we would be 
con tac t ing  you with two q ues t ionna i re s .  The information obtained will  
be used to  improve the  se rv ice s  o f fe red  by our vo lun teer  pa ren t s .  At 
t h i s  time we want to  encourage you t o  complete the  enclosed forms and 
r e tu rn  them in the postage paid envelope as soon as p o s s ib le .  We want 
t o  remind you th a t  you are not t o  place your  name on th e  ques t ionna i res  
or  envelope.  In t h i s  way, we can guarantee you complete c o n f i d e n t i a l i t y  
and anonymity. In approximately one week you wil l  r e ce iv e  a followup 
phone ca l l  thanking you f o r  your e f f o r t s .  Return of  the  ques t ionna i res  
w il l  be considered as your consent  to  use t h e  informat ion provided in 
our eva luat ion process .  I f  the  r e s u l t s  of  t h i s  eva lua t ion  process are 
ever  published,  we wish to  assure you t h a t  i t  would be impossible to  
t r a c k  the information back to  s p e c i f i c  persons .  I f  you have any 
ques t ions ,  p lease  c a l l  Nancy Bachelder, Paren ts  Supporting Parents 
Program Coordinator  a t  247-1373 or  774-3940; or  Joyce Derhammer, R.N., 
nursing graduate s tuden t .  Grand Valley S ta t e  College ,  a t  846-2769.
S ince re ly ,
Joyce Derhammer, R.N.
Nancy Bachelder,  P.S.P.  Coordinator
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APPENDIX C
CONCERNS PROFILE
This ques t ionna i re  i s  to  help us l e a rn  more about th e  concerns you have/have had 
in  caring fo r  your baby, fo r  whom you rece ived  a Volunteer Paren t .  The 
information t h a t  you share will  be used t o  help us. improve our s e rv ice s  to  you 
and/or new f a m i l i e s .  All answers w i l l  be kept con f ide n t ia l  and anonymous.
All parents  have some areas of  concern.  Since th e  b i r t h  of your i n f a n t ,  how 
much of a concern have the fol lowing areas  been f o r  you?
PLEASE PLACE AN "X" IN THE APPROPRIATE COLUMN.
LARGE SMALL NOT A
CONCERN CONCERN CONCERN
BABY'S NEEDS
1. Understanding the  stages  of baby's  
physical development?
2. Understanding the  stages  of baby's  
emotional development?
3. Understanding th e  stages  of baby's  
i n t e l l e c t u a l  development?
4. Understanding the  stages  of baby's  
language development?
5. Playing with and s t im ula t ing  a baby?
6. Breast and b o t t l e  feeding?
7. I n f a n t / c h i ld  n u t r i t i o n ?
8. Weaning from b re a s t  or  b o t t l e ?
9. E f fec t ive ly  meeting 
crying baby's  needs?
10. Hygiene (d iaper  rash ,  baths)?
11. Teething?
12. Baby's p a t t e rn s  and schedules?
13. Coping with a s ick  baby?
14. Baby sa fe ty  and common acc iden ts?
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15. Leaving ch i ld  with a s i t t e r ?
16. Limit s e t t i n g  and d i s c i ­
pline?
17. Habits (thumb sucking,  
c r ib  rocking,  e t c . ) ?
MOTHER’S NEEDS
18. Physical needs a f t e r  d e l ive ry  
(flow, s t i t c h e s ,  cons t ipa t ion )?
19. Breast care?
20. Exercise a f t e r  de l ivery?
21. Return of f i g u re  to  normal?
22. Fatigue?
23. Regulat ing demands of  p a r tn e r ,  
housework, ch i ld ren?
24. Adjust ing to  parenthood?
25. Finding time fo r  onesel f?
26. Dealing with own f e e l i n g s  and 
responses when baby c r i e s ?
27. Dealing with d i f f i c u l t  f e e l in g s  
t h a t  paren ts  have?
28. F a th e r ' s  ro le  with baby?
29. Sexual r e l a t i o n s  with par tne r?
30. Changes in r e l a t i o n s h ip  
with par tner?
31. Returning to  work?
LARGE SMALL NOT A
CONCERN CONCERN CONCERN
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APPENDIX D
Family P ro file
This ques t ionna i re  i s  to  help us obta in  general background information about 
y o u r s e l f .  The in format ion t h a t  you provide wil l  help us to  b e t t e r  plan our 
s e rv ice s  to  you and/or new paren t s .  The ques t ions  r e f e r  t o  the  c h i ld  f o r  whom 
you received  a vo lun tee r  pa ren t .  I f  you have more c h i ld r e n ,  p lease  respond in 
regards  to  the  c h i ld  f o r  whom you rece ived  th e  vo lun teer  pa ren t .  All answers 
w i l l  be kept co n f id e n t i a l  and anonymous.
Please s t a t e  how old your ch i ld  i s  now, in  m on ths_______________ .
Please  s t a t e  your c h i l d ' s  age in  days a t  the  time of  your f i r s t  contac t  
with your vo lunteer  p a r e n t _________________ .
Please s t a t e  the  age in  weeks of  your c h i ld  a t  th e  t ime the  vo lun teer  par ­
en t  support se rv ice  was d i s c o n t i n u e d  __________.
1. What was your age a t  th e  time o f  t h i s  i n f a n t ' s  b i r t h ?
(1) under 18 (3) 25-29 yea rs  (5) 35-39 years
(2) ____ 19-24 years  (4)   30-35 years  (6) _____ 40 yea rs  or over
2. What was your mar i ta l  s t a t u s  a t  the  t ime of  t h i s  i n f a n t ' s  b i r t h ?
(1)  Married (2)  Single (3)  Divorced (4)  Widowed
3. What i s  your m ar i ta l  s t a t u s  now?
(1)  Married (2)  Single  (3)  Divorced (4)  Widowed
4.  What level  of  school had you completed a t  the  time you rece ived  the 
vo lunteer  paren t?
(1) 0-8th grade (3) some co l lege
(2) ____ 9 - 12th grade (4)  Bachelo r ' s  degree or  higher
5. Was the  ch i ld  f o r  whom you rece ived  a vo lun teer  parent  your f i r s t  ch i ld?
(1)  yes (2)_____ no
6. I f  no, how many ch i ld ren  did you have l i v in g  with you when you 
rece ived  the  vo lun teer  parent?
  1  2  3 ____ 4 or more
7. How many ch i ld ren  do you have l i v in g  with you a t  t h i s  time?
 1    2________ 3  4 or more
8. How would you desc r ibe  you rse l f?
(1) Caucasian (4) Spanish American
(2) Asian (5) American Ind ian / Ind ian
(3) Black (6) Other
Specify _______________
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9.  How long have you l ived  in the  presen t  c i t y  p r i o r  to  the  b i r t h  of  t h i s  
baby?
(1) l e s s  than s ix  months (3) 1-5 years
(2) ____ 6 months t o  one year  (4)  over 5 years
10. Was your household income more or l e s s  than $20,000 y e a r ly  a t  
th e  time you rece ived  your volunteer  paren t?
11. Is  your household income m o re  or  l e s s  than $20,000 y e a r ly  now?
12. What was your occupational  s t a t u s  while your c h i l d  was l e s s  than four  
months old?
mother: (1) unemployed (2) employed ou ts ide  th e  home,
f a th e r :  (1)  unemployed (2)  employed ou ts ide  the  home.
13. What i s  your cu r r e n t  occupational s t a tu s ?
mother: (1)  unemployed (2)  employed ou ts ide  the  home.
f a t h e r :  (1)  unemployed (2)  employed ou ts ide  th e  home.
14. P r io r  to  the  b i r t h  of  t h i s  i n f a n t ,  had you ever  been re spons ib le  f o r  the  
ca re  of a new baby o ther  than occasional  ba b y s i t t in g ?
(1 )  yes (2)  no
15. Have you ever had a course in  i n f a n t / c h i l d  care? (1)   yes
(2)  no
16. I f  yes to  #15, was t h i s  course taken
(1) in co l lege?  (3) expec tant  paren t  c l a s s e s ?
(2)  in  high school? (4)_____ Other? Please spec i fy
17. How many books about ch i ld ren  or  aspects  of  c h i ld r e a r i n g  did you read 
before  the  baby 's  b i r t h ?
I I )  none (2) _____  1-2 (3)   3-5 (4)  5-10 (5)  over 10
18. How many books about ch i ld ren  or  aspects  of  c h i ld r e a r i n g  did you read 
a f t e r  the  baby 's  b i r t h ?
TD none (2) _____ 1-2 (3) ______3-5 (4) ______ 6-10 (5)  over 10
19. How would you r a t e  t h i s  labor and de l ivery?
(1) very p o s i t i v e  (2) p o s i t i v e  (3) neut ra l
(4)  negat ive (5) very nega t ive
20. How would you r a t e  your childhood r e l a t i o n s h i p  with your paren ts?
(1) very p o s i t i v e  (2) p o s i t i v e  (3) neu tra l
(4)  negat ive (5) very negat ive
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21. Who provided you the  most support during the  f i r s t  four months fol lowing 
the  b i r t h  of  your in fan t?
(1) spouse /partner  (4) f r i e n d
(2)  y o u r / p a r t n e r ' s  parent (5) ____ othe r
(3)  r e l a t i v e  o the r  than parent  s p e c i f y ___________
22. Who provides you the most support a t  the  p resent  time?
(1)  spouse /par tner  (4)  f r i e n d
(2)  y o u r / p a r t n e r ' s  parent (5)_____ othe r
(3)  r e l a t i v e  o ther  than parent  s p e c i f y ___________
23. How would you r a t e  the  temperament of  your c h i ld  during the time you were
rece iv ing  the  se rv ices  of  a volunteer  parent?
(1)  very easy (2)  easy (3)  average
T4)  d i f f i c u l t  T5)  very d i f f i c u l t
24. How would you r a t e  the  temperament of your ch i ld  a t  the  presen t  time?
(1) very easy (2) easy (3) average
T4)  d i f f i c u l t  T5)  very d i f f i c u l t
25. How would you r a t e  your own adjustment t o  the  r o l e  of  motherhood during
th e  time you were rece iv ing  the se rv ice s  of  a vo lun teer  parent?
(1)  very easy (2)  easy (3)  average
T4)  d i f f i c u l t  T5)  very d i f f i c u l t
26. How would you r a t e  your own adjustment t o  th e  r o l e  of  motherhood a t  the  
p resen t  time?
(1)  very easy (2)  easy (3)  average
T4)  d i f f i c u l t  rs)  very d i f f i c u l t
27. How would you descr ibe  the  health of  your i n f a n t  during the  time you were 
rece iv ing  the  se rv ice s  of  a volunteer  parent?
(1)  b e t t e r  than average (2)  average (3)  l e s s  than average
28. How would you descr ibe  the heal th of  your in f a n t  a t  the  presen t  time?
(1)  b e t t e r  than average (2)  average (3)  l e s s  than average
29. About how many t imes have you had te lephone con tac t  with your vo lunteer  
parent  s ince  th e  b i r t h  of your baby?
(1) 0-5 t imes (3) 11-15 t imes (5) 21-25 t imes
(2) ____  6-10 times (4)   16-20 t imes (6)  over 25 t imes
30. About how many t imes have you had home v i s i t  con tac t  with your vo lunteer  
pa ren t  s ince  the  b i r t h  of  your baby?
(1) 0-5 t imes (3) 11-15 t imes (5) 21-25 t imes
(2) 6-10 times (4) 16-20 t imes (6) over 25 t imes
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31. Do you th ink  being in  the  Parents Support ing Parents  Program changed the
way you take  care  of  your baby?
(1) changed fo r  th e  b e t t e r
(2)  no change
(3)  change fo r  th e  worse
32. Do/did you fee l  comfortable with the  vo lun teer  parent?
(1)  always (2)  most of  t h e  t ime (3)  h a l f  the  t ime
(4)  seldom (5)  never
33. Do/did you fee l  t h a t  the  vo lunteer  parent  r e a l l y  unders tands/understood 
your concerns?
(1)  always (2)  most of  th e  time (3)  h a l f  the  t ime
(4)  seldom (5)  never
34. How long would you l ike /have  l iked  to  mainta in /have maintained r e g u la r  
con tac t  with your vo lun teer  parent?
(1) ____ 0-3 months (3) _____7-9 months (5)  over 12 months
(2) ____ 4-6 months (4) _____  10-12 months
35. Would you recommend the  Parents  Support ing Parents  Program to  a f r i e n d  who 
was having a baby?
(1)  yes .  Why?_________________________________________________________ _
(2) ___ _ no. Why?___________________________________________________________
36. Do you have any o the r  comments you would l i k e  t o  make about the  Program?
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APPENDIX E PHOME-CALL FOLLOWUP
EXAMPLE OF FORMAT FOR PHONE CALL FOLLOWUP
CALLER: Hello,  my name i s ____________________  (give name and
t i t l e :  P .S.P.  r e s e a r c h e r . )
I am c a l l i n g  you in regards to  th e  q ues t ionna i re s  t h a t  were mailed 
to  you 10 days ago from the Parents  Support ing Parents  Research 
P r o j e c t .  Have you received the  ques t ionna i res?
PARENT: Yes.
CALLER: Have you re tu rned  them?
PARENT: Yes.
CALLER: I wish t o  thank you f o r  your t ime.  This wil l  help us to
improve our program.
OR
I f  PARENT r e p l i e d  no:
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CALLER: I would l i k e  to  ask you to  complete th e  ques t ionna i re s
and r e tu rn  them within  the  next 2-3 days.  We are  t r y i n g  to  ob ta in  
informat ion from as many parents  as p o s s ib le .  We r e a l l y  need your 
comments so t h a t  we may improve our Parents  Support ing Parents  
Program.
I f  the  ques t ionna i res  were l o s t ,  th e  c a l l e r  o f f e re d  t o  mail a 
second copy of  them.
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APPENDIX F FOLLOWUP LETTER
Dear Parent:
Approximately 10 days ago we mailed you a l e t t e r  and two ques t ion ­
n a i r e s .  In th e  l e t t e r  we mentioned t h a t  we would be con tac t ing  you by 
te lephone .  Because we have not been able to  do t h i s ,  we are now taking 
the  t ime to  w r i te  and thank you f o r  your a s s i s t a n c e .  I f  you have not 
y e t  r e tu rned  the  ques t ionna i res ,  we encourage you t o  do so as soon as 
p o s s ib le .  The information provided wil l  be used t o  improve th e  se rv ices  
o f fe red  by our volunteer  pa ren t s .  I f  you would l i k e  a second copy of  
the  ques t ionna i re s  p lease ca l l  Nancy Bachelder, P.S .P .  Coordinator  a t  
247-1373 or 774-3940; or  Joyce Derhammer, R.N., G.V.S.C. s tu d en t ,  at  
846-2769.
S ince re ly ,
Joyce Derhammer, R.N.
Nancy Bachelder, P.S .P .  Coordinator
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